2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000033250

1. Entity Name

MUFFIN MAN, LLC

ecretary of State

04-21-2008 90325 032 ***138.75

Principal Place of Busingss

1383 OVERLEA DRIVE

Mailing Address
1383 OVERLEA DRIVE

60026506

DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
T S OO R0
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072008 Chg-LLC CRIZEDBS (12/06)
City & State City & Stats 4. FEI Number Applied For
20— M'Z% f) lptﬂ Not Applicable
ae Country zip Country 5. Certilicate of Status Desied [ Ei-ggqgf;“ma’
8. Nama and Address of Curront Registered Agent 7. Name and Address of New Regt d Agent

BRILL, KEVIN
1383 OVERLEA DRIVE
DUNEDIN, FL 34698

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt

tha obligations of registerad agent.

SIGNATURE

Signature, typed & pnted name of registerad agent and tite ¥ appkcahis.

{NOTE: Registered Agen: signansa racuirad when reinsiating)

DATE

E:

FILE NOWT .'FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

T MGR- © O Deletn T DOdctene [ Addition
NAME BRILL, KEVIN NAME

STREET ADDRESS | 1383 OVERLEA DRIVE STREET ADDRESS

CITY-S1-2P DUNEDIN, FL 34698 CITY-5T-21P

TALE O pelete TN Clchange [ Addition
NAME NAME

STREET ADDRESS SRREET ADGRESS

GiTY-SI-ar CITY-57-27

TmE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

ut: I etete TITE Ol change  [JAdditian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete ILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -8T-71P CITY.SI-2P

TmE O elete TME dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

11. | heraby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowaerad to exacyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 740/- L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q-11-0% AT Y3LUY

Daytrme Phong #




