2008 .LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 30, 2008 8:00 am

DOCUMENT # LO6000044506 ecretary of State
1. Entity Name 04-30-2008 90035 028 ***138.75
BREAKTIME BILLIARDS, LLC
Principal Place of Business ' Mailing Addrass U -
4200 62ND AVENUE N 4200 62ND AVENUE N
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781 LS
R LD I EEA M AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
20-4786542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘:'ggq 3?:;@"5'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama
RAMSBURG, DONALD P CI’I f‘tS'}'C) nher R GC{ [ /‘4 D
5840 54TH AVE N Street Address (P.O. Box NurrE'eﬁs Not Acceptable} .
SUITE A - y
KENNETH CITY, FL 33709 Y35/ Bu e[ ng fon /f} ve N
City Zig Code }
S+ Petecshure FL | 5% 2

urpose of changing its registered office or regnstered agent, or both, in the Sta@ot Florida. | am familiar with, and accept

. The above named enjity s bmlts this st
the obhganon?? ster
SIGNATURE

Sighthture, bped of prmd‘nam of registwred agent A% Utle ¥ apphcable. (NCTE Registered Aa;m signalure raquiked when rekidlaling) DATE
. i e 3 20 s Lo - .
FILE NOWIH FEE IS $138.75 .“ T Make check payable to» ° T
After May 1, 2008 Foo will be $538.75 . : FIorlda Department of State
. o . bl N i k N
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
TITLE MGRM O paiete TE O Change [ Addition
NAME GALLUP, CHRISTOPHER R HAME
STREET ADDRESS | 4351 BURLINGTON AVE N STREET ADDRESS
CyY-ST-2P ST. PETERSBURG, FL 33713 CITY-ST-2iP
TITLE MGRM O Delets TITLE I Ghange  (T] Addition
NAME GALLUFR, SUSAN M NAME
STREET ADDRESS | 4351 BURLINGTON AVE N STREET ADDRESS
CiTY-S1-2iP ST. PETERSBURG, FL 33713 CrrY-ST-2IP
me O petete TITLE 1 change [ addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-§1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P \
TIILE O elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP . CAY-ST-2P

gi.qualify for the exemplions contained in Chapter 119, Florida Statutes, | further centify that the information
;’nall have the same legal effect as if made under oath; that | am a managing member or manager of the
ofzkecute this report as required by Chapter 808, Florida Statutes.

o 20T 19372544755

OR AUTHORIZED REFRESENTATIVE - Dats Daylime Phane #

11. | hereby certify that the information gupplied with this filing doe
indicatad on this report is true gnd g z
limited liakility company

SIGNATURE:

SIGNATURE A0 TYWED OR PRINTED WAME OF




