FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

1DEO.Cl\'UlVlENT # 104000050866 01-27-2005 90078 042 ****50.00

- Entity Name

BRESLIN ENTERPRISES OF FLORIDA, LLC

Principal Place of Business Mailing Address -

919 N BEACH ST 919 N BEACH ST 20004309

DAYTONA BEACH, FL 32117  US DAYTONA BEACH, FL 32117 US

R S IR OR G AAAL R ARRAEIATE
Suite, Apt. 8, aic. Stits, Apt. ¥, ete. 01142005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For

j‘V ‘2&03_5 / 7 [ [not Applicabis

Zip Country Zip Country 5. Certificate of Status Desired 0O Eeseggq mﬂonﬁj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg|. Agent
Name .
~BRESLIN, NED.A

919 N BEACH STREET Street Address (P.C. Box Number is Not Accept;gl;). i
DAYTONA BEACH, FL 32117

City FL l Zip Cods

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

typed o pebitad name of regivierad agent and thie K epolicatie. (NOTE; Rugk Agent sip: raurad whaen rok G DATE

_ Filing Fee 'is $50.00
Due by May'1, 2005

9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIC):I\ISICHANGES'

e -MGRM [ et e OJchange (] Addition
WM [ BRESLIN, NED NAME

STREET ADDRESS [ 919 N BEACH ST STREET ADDRESS

CITY-ST-TP DAYTONA BEACH, FL 32117 Ciry- 5T-2P

e MGRM [ pelete TE [ change [ Addition
NAME BRESLIN, NANCY NAME

STREET ADDRESS | 919 N BEACH ST STREET ADDRESS

CITY-Sr-2P DAYTONA BEACH, FL 32117 CITy-ST- 2P

TLE 3 pelete TILE O Change (] Addition
RAME HAME

STREEY ADDAESS STREET ADORESS

cTY-ST-21P - T Fom-stoae - - -
TME 7 pelete TILE [ Change [ Addition
NAME NAME

SYREEY ADDRESS SIREET ADDRESS

oTY-ST-7P GTY-ST-2P

TILE [ pelete TME O change [ Addition
NAME HAME

SYREET ADDRESS STREET ADORESS

arv-sr-ae- CY-ST- 2P

TILE [ Delete TME £ Change  {J Adaition
NAME 1w RAME

STREET ADDRESS ) STREET ADORESS

aTy-SE-2P o ) omy-§T-7°

11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Forida Statutes. | further certify that the information
indicated on this repart s true and accurate and that my signature shall have the same lagal effect as f mada under oath; that I am & managing member or manager of the
limited liability company ar the recelver or trustee empowered to execute this repert as required by Chapler 808, Florida Statutes.

SIGNATURE: %/ W /1/86// ﬁ/‘es/n“m | ,{A/{/&j 554":.:"! 57:,

TUREAND TYPED OR ED NAME OF MANAGING Of AUTHORIZED REFPRESENTATIVE Daytirmg Phong #




