2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002

1. Entity Name
BREAKERS RESTAURANT, LLC

666

Principal Place of Busingss

4560 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33980

Mailing Address
2020 TAMIAMI TRL

PORT CHARLOTTE, FL 33948

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 02, 2007 8:00 am

Secretary of State

02-02-2007 90033 040 ****50.00

N AN A

AL-ARNASI, ABRAHAM
2020 TAMIAMI TRL
PORT CHARLOTTE, FL 33948

DZoUA Yo Ty ve | BHRUY %”;M‘Q\nmA’\_b"\\ -
ite, Apt. #, . ite, Apt. #, .
Sulte. Apt. . alc Suite. Apt. 4. ete 01292007  Chg-LLC CR2E083 (12/06)
1 oy & State ’b City & State 4. FEI Number Applied For
:PCL(*\‘ P ‘Lci\,\ﬂ N FL x C VA 3 63-033@_01—\ Not Applicable
Codntry i Country ” . $5.00 Additional
%:\% U%F\ é?)e\% (1 5. Cenificate of Status Desirad O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent ~
Name

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | £ip Code

8. The above named ently sub
the abligations of regnsxe-:

SIGNATURE :

s this statement foth/euu meng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
“dgent. /,—.,

Al 2% ~ 07

_. . 4Signaturs, ‘ﬁed or prmlad mame of registered agen and litle it applicable.

{NOTE: Registored Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR : O Delete TImE [Jchange [ Additien
NAME AL-ARNASIL, ABRAHAM NAME
STREET ADDRESS | 4560 TAMIAMI TRAIL STREET ADDRESS
CTY-ST-2IP PORT ('ﬁ-;iABLDTI’E, FL 33980 CI7Y-ST-2P
i R [1 betete L OJ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-ZIP
TME [ petete TITLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TIMLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
11. ﬁy for the exemptions gontained in Chagpter 119, Florida Statutes. | further certify that the information

SIGNATU RE:.

| hereby certify that the information supplied with this filing goes not quali
h;

indicated on this repart is true and accurate and that,my sign.
limited liability company or the fceiver or tryéiee Apipower
/ < .

have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this raport as required by Chapter 808, Florida Statutes.

(~2Y%- 027

- ——-BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione #




