2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044506

1. Entity Name

BREAKTIME BILLIARDS, LLC

Principal Place of Business

4200 62ND AVENUE N

PINELLAS PARK, FL 33781 US

Mailing Address

4200 62ND AVENUE N
PINELLAS PARK, FL 33781 U

)

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

12,2007 8:00 am
cretary of State

09-12-2007 90040 019 ****50.00

60055907

AR EEOIGNTRAR LR Em

05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
‘QD - % LQS q ’l Not Applicable
Zi t Zij Coun it
® Country P euntry 5. Cerfficate of Status Desired [ $9-00 Additional
Faa Required
— —— —8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

RAMSBURG, DONALD P
5840 54TH AVE N

SUITE A

KENNETH CITY, FL 33709

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abave named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the cbligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signalure. typed or printed nama o registerad agent and title il applicable.

INOTE: Registered Agent signatw e reguired whan reinstating)

DATE

Filin
Due by

Fee is $50.00
eptember 14, 2007

i

o6

ADDITIONSJ‘CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ Delete TITLE [ Change  [3 Addition
NAME GALLUP, CHRISTOPHER R NAME

STREET ADDRESS | 4351 BURLINGTON AVE N STREET ADDRESS

GiTY-ST-2IP ST. PETERSBURG, FL 33713 CiTy-ST-2IP

THLE MGRM O Delete TITLE [JCharge  [T] Addition
NAME GALLUP, SUSAN M NAME

STREET ADDAESS | 4351 BURLINGTON AVE N STREET ADDRESS

CITY-ST-2Ip ST. PETERSBURG, FL 33713 CY-S7-2P

TIMLE [ Delete TIFLE [ Change [ Adition
NAME o7 = - —f rae— ——— - . e

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-2P

TITLE T Delete TITLE JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CY-S7-2p

11. | hereby certity that the inforrnation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repod is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

4.507

SIGHATYRE iND TYPED OR PRINTED NAME OF SIGNING MANAGING M*BER MANAGER, OR AUTHCORIZED REPRESENTATIVE

SIGNATURE: w\/\ Mup

MESES~NETY, Q3

Daytime Phana #




