FILED
/2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State

PPCUMENT # L01000015337 05-08-2006 90038 001 ****50.00

. Entity Name

TOTIS PIZZA LLC

Principal Place of Business Mailing Address - -

e s G GO
Lﬁﬂl) W) 3r7'0 A,\JL (K10 S % Ave

Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)

City & State City‘& State 4. FEI Number Applied For
Mrarme  E\ Miami B 65-1137503 Not Applicabls
*Zip Country Zip Country - _ $5.00 Additiona!

—-’j-') 17 o] (S :') [ Z, $ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7, Mame and Address of New Rogistered Agent
Name
VANES-HNE- pies TNC
1888-CORAIWAY Street Addresg (P.0O. Box Number is Not Acceptable)
MHAMEF 95446 o ldoy
y , /
City . . Zip Coce
Ml Ay FL -1‘ —r_&u{

8. The above narpled entjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wﬂh and accept
the obligationg of registgred agent.

SIGNATURE ‘i{éj"zi/o "‘

ra Ttgfd of printad nama of registered agent and tlite if apphicable. (NOTE: Ragisisrad Agent signalue roguired when rainstating}

Filing Fee Is $50.0b e Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THLE M&R— 1 Delete TITLE MG @Thange  [J Addition
AN RASGOSALFREDES- NAVE Rijascos, Mfdo
STREET ADDRESS | HEHO-SW—3RD-AE— SREETADIRESS | 1610 S TRDL Ave
CIY-$1-21P MiAd - F—33t2e— CHY-ST- 7P Miaws Bl 53129
TITLE MGR— O petete TITLE Mo . J Cl Change  [rAddiion
NAME MIRANDAFEDERICS NAME Rigsces , L OUTOLy
STREET ADDRESS | 1646-S-W—SRE-AvE. streeTapoaess || €10 S O 2D Awve
CITY-ST-2IP MiAM—R—33420 G fiAtast A 3D 3129
TITLE MEaR Q{wem TITLE [ Change  [] Additien
NAME SAEDARRIARGAMATALA- NAME
STREET ADDRESS | 11Q0-S-AAL-3RB-AnE, STREET ADDRESS
CITY-ST-2IP MAdH——-33429— CITY-ST-2IP
e MER— 0 Detete e Ol Change [ Addition
NAVE ROIARIORIASCOS NAME
STREET ADDRESS | 10H6-5-WW-—3RE-AvE~ STREET ADDAESS
CITY-ST-2P AR F93128— CITy-ST-2P
TmLE 1 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ony-§1-7P CTY-5T-2P

11. | hereby certify that the information ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ghceiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE#{ / Iab 200 BLDATI

!lGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGER’R AUTHORIZED REPRESENTATIVE lpata Daytime Phane #

/-



