-

~2006 LIMITED LIABILITY COMPANY

Lt ANNUAL REPORT (AR]

DOCUMENT # mM04000002122

1. Entity Name ..

BREAKFAST CLUB AMERICA, LLC

Mailing Address

233 HUNT CLUB BLVD
LONGWCOD FL 32779

Principal Place of Business

233 HUNT CLUB BLVD
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 08:00 A]
Secretary of State

MMM

Suite, Apt. #, etc. Suite, Apt #, eic. 1st MOORE CR2ZE083 {10/05)
City & State Cily & Stale 4, FE| Number Applied For~
20-0888679 Nol Apglicat
Zip Country Zip Country 5. Certficate of Status Desirad O ?ese'ggqgf:énmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ebsj{éteiéd Agent
Name
C T CORPORATION SYSTEM - = --
Street Add P 0. Box Numb |
1200 SOUTH PINE ISLAND ROAD reet ress (P O. Box Number 1s Not Acceptable}
PLANTATION FL 33324 T T
City o Fi’T’z.p’ééde

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, in the State of Flarida. { am familiar with, and aceeg

the obligations of registered agent.

SIGNATURE

Sigualyte, lypedor prnted name of Tegistered agent and hile # apphowtle {NCTE Rupistered Agen! signature sequired when sewnstating) I BOATE
FILE NOW! FEEI§ $50.00 7" ©
- Make Check Payable to Florida Department of State
. DueByMayt,z006 "
9, VANAGING MEMBERS, MANAGERS Il K2 ~ ADDITIONS/CHANGES
TALE MGR 3 selete TRE ] Changa Al
NAME CRITES, SCOTTE NAME
' | il‘lﬂﬂgf‘i’:ﬁ [y ey
STREET ADDRESS 1233 HUNT CLUB BLVD STREET ADDRESS C TR RAER RS
C-STZP | LONGWOOD FL 32779 CITY-5T.2P 0R A 2ANe-a0 -0t 5, (1
THLE D oelele | TmE
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-5T-2P CITY-5T-2P
TITLE 3 Delete THE {1 Change A
KAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY.ST- 2P
TIE O pelote Tk [ Change [ Ao
NAME NAME
STRFEET ADDRESS STACLT ADDRESS
CHY.ST-3P CErY-ST-2P
T 3 elste TRE O Change [ Jacs
N NaME
STAEET ADORESS STAEET ADDRESS
oY ST-7IP CHY-§T-2P
T = B CChenge [0 Ast
HAME NAME
STACET ADDRESS STAELT ADDRESS
CiTY-ST-7P CTY-ST-2P

11. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained = Section 119, Florida Statutes. | further cerdify that the information
mdicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited habilty company or the regeiver or trustee empowerad 10 execule this report as required by Chapler 608, Florida Siatutes.

/‘

.

b - 04 YOT7- 387 - fo2e22

SIGNATURE: {

DOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Prone #



