2008 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT Apr 14,2008 08:00 A

' DOCUMENT # L04000050592 Secretary of State
1. Ennly Name
PIZZIALLEY'S LLC
Principal Place cf Business Mailing Adaress
117 ST. GEORGE STREET 117 ST. GEORGE STREET
S1. RUGUSTINE, FL 32084 VS ST. AUGUSTINE, FL 32084  US
(T T
03272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apphed Far
55-0878287 No1 Applicable
5. Certificale of Status Desired [ gi'ggql';:’:;u‘ma' B

G. Name and Address of Current Ragistered Agait

17 SAINT GEORGE STREET DO NOT WRITE |
SAINT AUGUSTINE, FL 32084 IN THIS SPACE ‘

8. Tne above named enbly submils this statement 1or Lhe purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept |
the obligations of regislered agent.

SIGNATURE

Signalure, lyped o prniac name of regslered agent anc il il apphcable {NOTE- Regislersa Agen| signature requirad wnen reinslaling) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR I
NAME SHELTRA, THOMAS CARL
STRECT ADDRESS | 117 8T, GEORGE STREET
CITY. ST-2P ST. AUGUSTINE, FL 32084 155' ?‘:‘:
I 1me MGRM
NAME SHELTRA, CARGL ANN

STREETADORESS | 117 8T. GEORGE STREET
CITY-S7- 1P ST, AUGUSTINE, FL 32084

TITLE MGRM
NAME SHELTRA, TRAVIS JAMES

"STREETADDRESS | 117 ST. GEORGE STREET :
CITY-§1-2P ST. AUGUSTINE, FL. 32084 DO NOT WRITE

B[S come moms IN'THIS SPACE

NAME
STREET ADDRESS | 117 ST. GEQRGE STREET
CITY-51-21P ST. AUGUSTINE, FL 32084

WY
NAME |
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

11. ! nereby certity that the information supplied with this filing does not qualfy far Ihe exemplions conlained in Chapter 119, Florida Statutes. | further certity thal the infarmation
necated on his Tepon IS true and accurate and that my signature shall have 1ne same legal efect as it made under cath; that | am a managing member or manager of the
imiled habilty company or the receiver or Irustee empaowered 1o execute Ihis report as required by Chapler 608, Florida Siatutes.

SIGNATURE: M 59 M , V/’ﬁ 24 Sost E25-2/07
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, QR AUTHORIZED REPRESENTATIVE ’1 ﬁ‘nla Dayirme Proos ¥




