FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023577 05-02-2006 90024 018 ****50.00
1. Entity Name
THE BREAKFAST NOOK II, LLC
Principal Place of Business Mailing Address
3406-52ND STREET WEST 3406-52ND STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
T s LT
Suite, Apt. #, elc. Suite, Apl. #, elc. 03172006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Agplied For
@-— QL{(pEDE | Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O Ei.ggﬁ?:;tional
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, JEFF
3406-52ND STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL \ Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE

Signalura, lypad or prinled name of registered agent and titla if appticable, (NOTE: Regisiarad Agent signature required when reinstating) DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE 0 Detete THLE Manager. 0 Change  SR[Addition
NAME HAME JefFf Ly ons
STREET ADDRESS stheet opress [ BYOL  SANS B LO:
CITY-ST-2P av-stzr | Bradewtn | FL 2
TIMLE O Delete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-51-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 7P
TIE 1 Delele e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If - - - Cmy-si-zp Tt o s . - .-
TITLE 3 pelei TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-S1-71P
TITLE 3 pelele THLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

L —271-OC

NTATIVE Dala Daylime Phana 0

smr«mme:fé—:éﬁ_

SIGNATURE AND TYPED GR PRINTED MAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUT|




