FILED

| . Jul 26, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # 102000002666 07-26-2004 50134 026 ****50.00

1. Entity Name

BREAKERS RESTAURANT LLC

Principal Place of Business ) Mailing Address :
4560 TAMIAMI TRAIL 4560 TAMIAMI TRAIL 1 q U 2 6 7 75
PORT CHARLOTTE, FL}: 33980 PORT CHARLOTTE, FL 33980
S D —— R AR AR M RIRTATON
_ : a-?os?o 1A pn1)  1£81€
Suita, Apt. ¥, etc. Suite, Apt, #, etc, 07162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
?oer CHpo(orTE , FL 65-0889271 Kol Applicabie
Zip i Country 33 zc( g Ccél;:yﬂ co 7[& 5. Cemnca!e of Status Desired (| Eese ggﬁf:(}ib"m
6. Name and Address of Current Reglstered Agent . i 7 Name and Address of New Regaered Agent
-~ Name
AL-ARNASI; ABRAFAM Ll ARnAS T ARRAH A
4560 TAMIAMI TRAIL - Streat Address (P.Q_Box Number is Mot Accaptable)  *
PORT CHARLOTTE, FL 33980 o200 [ gt (A2 J2calc
City Zi
Y AoRT L ARCIITE FJ HEoyp

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accopt

the obllgatlons of reglslered agem ! o
- -q‘k:.l, el T SO K R . . : t '
SIGNATURF L CRIEE L LT R

- * Signature, Iypector pnnladnameol rag:smfad auenlamumﬂapphcahle {NOTE: Ragistarad Agent ﬂgmta required when reinsiating) DATE

i T R
v
i

" Filing Feo Is $50.00

ro

> r_.‘

Make chéck payable to - ‘-; .

Due by September B. 2004 e I B ~ |.... .. _Florida Department of State -
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR O petete TILE [ Change [ Addition
NAME AL-ARNASI, ABRAHAM NAE
STREETADDRESS | 4560 TAMIAMI TRAIL STREET ADORESS
CiTY-§T-2P PORT CHARLOTTE, FL 339380 GITY-ST-2IP
TMLE ] Delete THLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . ‘ STREET ADDHESS
CITY-ST-2P ! CITY-ST-ZP
TITLE . [ pelete . TMLE 3 _ ) [0 change [ Addition
NAME - A - - . B i e N N‘AME P -t . - - —
STHEET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE ) O betete TIME O charge [ Addition
NAME i NAME
STREET ADDRESS . STREET ADIIRESS
CITY-§T-2P : CITY-ST-21P
mE ' A 2 Delete TITLE [JChange [ Addilion
NAME . R NAME
STREET ADDRESS - toe - H D STREET ADDRESS .
L o I R e mE T Q om-srze
TALE R : 3 pelete TALE t _ 1,_' [ Change [ Aodition
NAME el T . NAME ; ‘
STREET ADORESS . S ) .| smeET aDoAESS | . -
orvestap | ST oL TTTORT T e e femvestae T Coe s e

11 hereby certify that the information suppfied with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing rnember or manager of the
limited liability comnpanny or the recgiver or trustee empowerad to gwedCute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE; __£~ - 7/17/04

SIGNATURE AKD TYPED OR PRINTED HAME OF SIGHING IlANtﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ' A Daybme Phone #




