FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020868 03-29-2007 90177 013 ****50.00
1. Entity Name
THE BREAKFAST NOOK, LLC
Principal Place of Business Mailing Address
3406 - 52ND ST, WEST 3406 - 52ND ST. WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
Suitg, Apl. #, etc. Suite, Apt. #, etc.
P 01292007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-0936569 Not Applicable
i i i Countr .
Zie Country Zip ounty 5. Certifcata of Staws Desied ] 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LYONS, JEFF
3406 - 52ND ST. WEST Street Address (P.0O. Box Number is Mat Acceptable)
BRADENTON, FL 34209
City FL i Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligaticns of registered agent.
SIGNATURE
Signature, lyped or printed name of regisiarso agent &nd nile if apprcable (NOTE: Repistared Agan| s:gnatule requiret! wnen renglatng) DATE
]
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TMLE MGRM [ oelete TMLE [ Change [ Addition
NAME LYONS, JEFF NAME
STREET ADDRESS | 3406 52ND ST. W. STREET ADDAESS
CITY-ST-21P BRADENTON, FL 34209 GITY-$7-21P
TITLE 7 peletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §1-2IP
Tme [ Deete e U1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2I1P Oy - $3-21P
TITLE [ Dalete HILE O change O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delete TOLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-§1-21P
e [ Delete TILE 0 Change (7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CIry-51-2IP
. Vhereby certify that the information supplied with this filing does not qualify far the exempticns containgd in Chapter 119, Florida Statutes. | lurther cerlify thal the inlormation
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
LW X 3-26—F
SIGNATURE /é—/" 126
SIGNAT ND TYPED Mmmsn NAME OF SIGNING MANAGING uswﬁ' MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




