FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000020868 04-24-2006 90044 006 ****50.00
1. Enlity Name
THE BREAKFAST NOOK, LLC
Principal Place of Business Mailing Address | T T=" 7"
3406 - 52ND ST. WEST 3406 - 52ND ST. WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
2 Principal Place of Business 3 Mai“ng Address ‘ ‘lIHIH IH ||“| |‘IH ll“] |”“ "I” |IH| "l" |”I‘ ’IHI IHI‘ Il’ll} m ‘II,
Suite, Api, #. elc, Suile, Apt. #, elc.
uite, A 1. e 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0936569 Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYONS, JEFF
3406 - 52ND ST. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
- City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
ihe obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of ragistered aganl and tille if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Detete TITLE [ Change  [J Addition
NAME LYONS, JEFF NAME
STREET ADDRESS | 3406 S52ND ST. W. STREET ADDRESS
CIrY-§1-2I1 BRADENTON, FL 34209 CTY-$T-10P
TIE 7 Detete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE O Detete TiTE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-1Ip CITY-ST-2IF
TTLE - [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' X-20-6
SIGNATY Msn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




