FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000023577 04-16-2007 90352 012 ****50.00
1. Entity Name
THE BREAKFAST NOOK Il, LLC
Principal Place of Business Mailing Addrass
3406-52ND STREET WEST 3406-52ND STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apl. #. etc. Suite, Apt. #. elc.
uie. Ap uie. Az 01292007  Chg-LLC  _ CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
B 20-2465081 Not Applicable
i Count Zi G i
Zip ounry s ountry 5, Certificate of Status Desired O $5.00 Additional
Fee Reouired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LYONS, JEFF
3406-52ND STREET WEST Streei Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FLiz;p Code
8. The above namad aentity submits this statement for the purpose of changing its regisiarad oflice or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of regis@gr,eg-rz_agem.
SIGNATURE T
Signature, lyped Tr printed name of regr agent ang uila it {NQOTE: Fegmierag Agent signalure requied when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siate
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (] Celcle TmE O Change [ Addition
NAME LYONS, JEFF NAME
STREET ADDRESS | 3406 52ND ST W STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34209 CITY-5T-219
TLE O Delete TLE [ Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 1P CITY- ST-21F
fime ] Delete WILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciny.- Si-21p
TTLE 1 Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S3-2IP CITY- 8T- 2P
TTLE O peteie TME O Change (] Acdition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O cetele TLE O Crange [ Andition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membéer or manager of the
limited lizbility company or the racaiver or trustee empowerad to execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: &, % //’ » QS 26~
SIGNATURE 2RO TYpED O PAINFEUTAME OF SIGNING MATAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane &




