2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am
Secretary of State

DOCUMENT # L05000118115 ‘

1. Entity Nome

BREAK AWAY MOMENTS LLC

-

06-13-2006 90103 005 ****50.00
07-05-2006 90104 005 *****5 00

Principal Piace of Business

1187 LE MESA AVENUE
WINTER SPRINGS, FL 32708

Mailing Address

1187 LE MESA AVENUE
WINTER SPRINGS, FL 32708

2, Pruncipal Place of Business

3. Maling Agdress

TR

Suite. Apt. 4, elc. Suite. Apt. ¥, et 06052006 Crg-LLC CR2EGHI (11/05)
City & State City & Siate 4. FE| Number Applied For
R4 -\ AR L. &5 Not Appicatie
Zip Cournry Zp Couniry $5.00 asanionat
5, Certificate of Status Desired MF_’ Raquired
0. Kame and Address of Current Ragistersd Ageni 7. Name and Addruss of New Registersd Agent .
Name

ISAACS, SANDRA
1187 LE MESA AVENUE Steel Aodiess (P O. Box Numbes is Nol Acceniable)
WINTER SPRINGS, FL 32708
City FL l Zip Cade
&. The above named enfity submils this for the purpese of changing i3 1egi 1 office or regk agent, or bo'h. in the S:ate of Aonda. | am famitiar with, and accept
the obfigations of registered agent.
SIGNATURE

, POd OF JINT0 REmE o (0T bri] S0ert Md 10 F spyiicebie.

(NOTE. Registered AQunt Sigririe e reout ed whan mrtating)

Fitlng Foe Is $30.00
Due by September 6,

X "_* MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TE MGRM ¢ O detete e D ttage [ Andition
NAME ISAACS, SANDRA, RAME

STREET ADCRESS | 1187 LA MESA AVENUE STREET ADDRESS

orr-si-r | WINTER SPRINGS, FL 32708 s arv-si.ap

nme MGRM ~ ] [ (N e Ocmre  [aoiten
NANE GORDON-MARTIN, JENNIFER A

STREET ADIRESS | 10803 TARPON SPRINGS RO SIREEY ADCRESS

orr-si-ar | ODESSA, FL 33556 ary-s1-ae

nne £ Detetn nme Ocmnge [ anciton
KAME NAME

STREET ADCRESS - SIREET ADORESS

orr-51-00 CITY-S1-2P

TnE ) Detete nme Ocmnge [ Amition
NAME _ NN

STREEY AXRESS STREET ADIRESS

CiTY-S1-aP Orfy-S1-2P

nRE [ tewe nTE O cCange [ Agition
NAME NANE

STREET ADORESS STREET ACORESS

Ly-S1-nP iy -51-ap

I O velets nE [ Crange [ Adition
NAYE NAMNE

STREEY ADCRESS STREET ADCRESS

Cr-51-2¢ [~ BN,

11, | hereby certify that the information supplied with this filing coes not guallfy for the exemptions contained in Chapter 119, Frioa Statutes. | further certity that tha information
indicated on this report is liue and accurale ano that my signature shall have the seme legal effect a3 if mace under cath, that | m a managing member or manager of the
i L lo exacute this report as requlied by Chapler 608, Florida Statutes.

limited kability company of the

of trustee

SIGNATU




N _
‘
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 14, 2006

BREAK AWAY MOMENTS LLC
1187 LE MESA AVENUE
WINTER SPRINGS, FL 32708

Subject: BREAK AWAY MOMENTS LLC

Reference Number: L05000 118115 /

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. T_\Loust wvousn iu.e,L,..._‘SL,_,;Q N L
After the corrections have been made, please return the report to: Division o &
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from N

La s

the date of this letter.
o rG'p\N’ ‘\'t:

If you have additional questions or need further assistance, please call the Yt coduE,
Division of Corporations at (850) 245-6051. v
Q. col e

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



