2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 26,2007 08:00 AM

DOCUMENT #L01000010167

1. Entity Name
BREITFELLNER, LLC

Secretary of State

Principal Place of Business Mailing Address
54 DOLPHIN DR P.0. BOX 47582
TREASURE 1SLAND, FL 33706 ST PETERSBURG, FL 33743
01082007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P Fopied o
58-3723287 Nol Applicable

, $5.00 Acdiional
8. Cortificate of Status Desired d0 Fee Required

8. Name and Addrass of Current Registered Agent

B Dot B DO NOT WRITE
TREASURE ISLAND, FL 33708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and agcept
the obligations of registerad agent.

SIGNATURE

Siynature, typed o prrted name of registerad agent and the ff apphcanie, (NOTE: Argistared Agenl signature required whan reinsistng) DATE
LA0GG0RND4929
Filing Foo is $50.00 e = o
Due by May 1, 207 01/30/07-80014-011 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BREITFELLNER, LEQPOLD

STREET ADDRESS | 2083 SWAN LANE
CITY-ST-21P PALM HARBOR, Fl, 34683

TITLE MGRM

NAME BREITFELLNER, ANNA
STREET ADDRESS | 2083 SWAN LANE
CITY-ST-2P PALM HARBOR, FL 34683

TITLE MGR
HAME KELLY, CHERYL B

STREET ADDRESS | §4 DOLPHIN DR.
CITY-ST-2F TREASURE ISLAND, FL. 33706 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

11. | haraby certify that the information supplied with this fling doas not qualify for the examptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report Is true and accurate and that my signature shall have the seme legel effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered {o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/éw.,(/) /404, ralerid //?/0’7 (221)367-947Y

SIGNATURE AND TYPED Oft PRIETED NAME OF BIGKING umm)ufnn'en. OR AUTHORZED REPRESENTATIVE Data Daysma Phone #




