2007 LIMITED LIABILITY COMPANY

o~

ANNUAL REPORT (AR) | FILED

DOCUMENT # L04000050866 . < _.\ Feb 07, 2007 08:00
1. Entity Namo
retary of
BRESLIN ENTERPRISES OF FLORIDA, LLC Sec eta y O State
Principal Place of Businass Mailing Addross "
919 N BEACH ST 919 N BEACH ST -
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
- - NGEREW RO
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross ! E
Suite, Apl. #, clc Suile, Apt. #, ¢le. 15t MOORE CR2E083 (10/06)
City & Slale City & Slalo 4. FEI Numbor Applicd For
34-2003517 Not Appiicable
Zp Country Zip Country 5. Cerlilicale of Slaius Desired O gi‘gg,.ﬂ?:&"onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
S?QE?\IUBI‘E:‘CEIE&REET Streol Addrass {P.O Box Number is Nol Accopiable)
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named enlity submils Lhis statement for Ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE
Signature, iyped or printed nome of ragisierad agenl and utie d applcable, (NOTE: Registared Agent sighaluté required when reinsiating) CATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State-
. L - Due By May 1, 2007 . _ )
9. MANAGING MEMBERS/MANAGERS J 1o ADDITIONS / CHANGES
e MGRM [ elete TILE [ change [ Aadition
NAMI BRESLIN, NED NAME HIN0ERERS T
STREEI ADDRISS | 919 N BEACH ST SIREET ADDRESS oo 15*"0?“’33135\'1 ! 03
OFY-SI-2P | DAYTONA BEACH FL 32117 CITY-ST- 2P Sty 50,00
Tt MGRM 7 pelete TME ‘ (T change ] Addition
NAME BRESLIN, NANCY NAME
SIREET ADDRISS | §19 N BEACH ST STREET ADDHESS
CITY-S1-2IP DAYTONA BEACH FL 32117 CIy-s1-ap
T (] Detete TILE [ change [ Adonien
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI1-71P | CITY-S1-2IP
TILE [ deleie TITLE [J Change [ Addition
NAME NAME
SIHLET AR 8 STREET ADDRESS
CITY-SI- 4P eIy -SI- 2P
TILE [ Delete e I change [ Addinen
NAME NAWE
SIRELT ADDRESS STREEN ADDRESS
CIy-sI- 2P CITY-ST- 2P
e [ palete TILE [ Change [ Adeiticn
NAME NAME ’
SIRELT ADDRLSS SIRELT ADDRESS
S-S 2P CiTY-81-2p

11. 1 hereby ceriily that Ihe information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Slattes | further cerlify that tha information
indicalod on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imiled liability company or the receiver or frustee empowared Lo oxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; M z/i/&' 7 IRp2E7A/EZ7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Deta Deyine Phone #




