2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050592

1. Entity Mame

PIZZALLEY'S LLC .

Mailing Aadress

117 ST. GEORGE SIREET
ST. AUGUSTINE, FL 32084 US

Principal Place of Business

17 ST. GEORGE STREET
ST. AUGUSTINE, FL 32084  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

AUV AVOR 0

CR2EQ83 (11/05)

M

02232007 No Chg-LLC

Appled For
Not Applicabte

4, FEI Number:

55-0878287

01 $5.00 agdiional |

5. Certitcate of Slales Desired
Foe Requircd

6. Name and Address of Current Reglsterad Agont

SHELTRA, CAROL
117 SAINT GEORGE STREET
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

Ihe obligations of registerea agent.

SIGNATURE

8. The above named enlity submils this slatement for Ihe purpose of changing IS regislerad ollica or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

STHEFT ADORESS | 117 ST. GEORGE STREET

CHY 8120 ST. AUGUSTINE, FL 32084
TILE MGRM
NAME SHELTRA. TRAVIS JAMES

STREETACDRESS | 117 ST. GEORGE STREET

CiTv-S1.2p ST. AUGUSTINE, FL 32084
T MGRM
NAME SHELTRA, SHANE THCMAS

117 S§T. GEORGE STREET
ST. AUGUSTINE, FL 32084

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
SIALEY ADDRISS
CITY.§1-21P

e
HAME
STREET ADDRESS
Cily-81.20 1

Segraiute, lyped ar pHoled e O gsired JEON s Lk il applicateg (NOTE, Fegslensd Agent sgnalure raguied whan (nglating DATE
' Filing Fee is $50.00 b
Due by May 1, 2007 T
g MANAGING MEMBERS/MANAGERS - LO00G0eETI52 !
e MGR DAST407-80063-020 50, 0
NAME SHELTRA, THOMAS CARL
STRECT ADDRESS | 117 ST. GEORGE STREET
SV -5T- 2 ST. AUGUSTINE, FI. 32084
TILE MGRM
NAME SHELTRA, CAROL ANN

DO NOT WRITE
IN THIS SPACE

i SIGNATURE:

T1. @ hereoy certly thar the information suppied wilh fins filing Cogs nol quanty o e exSmMplons contaned in Chapter 119, Flondg Statuigs | lurther certfy that the wlormation
incicated on Ihis reporl iS Irue and accurate and thal my signalure shatt have the same legal effect as il made under oath: that | am a managing member or manager of lhe
limited liability company or the receiver or ruslee empowered 1o execute s repon as required py Chapler 608, Flonda Stalules

o/ [0

EIGNATURE AND TYPED OR PRINTED R{‘HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Pnona #

/ Date /




