2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # L0O5000013215

1. Entity Name
FAST PiZZA LLC

05-10-2007 90421 038 ****50.00

Principal Pface of Business Mailing Address

G89 SW 4 STREET 989 SW 4 STREET
MIAMY, FL 33130 US MIAM), FL 33130 US 60050637
R TS R T UGBTI IR O
Suite, Apt. #, elc. Suite, Apt. #, e1C. 04072007 Chg-LLC CR2E083 (12/06)
CIW & State Cliy & State 4. FE|l Number Applled fFor
20-2313974 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ Eei-ggﬁ“m‘g“m_‘a'

8. Name and Address of Current Reglstarad Agent

7. Name and Address of New Ragistered Agent

HERNANDEZ, CARLOS A
989 SW 4 STREET
MIAMI, FL 33130

Name

Street Address (P.O. Box Numbser is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this stazemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of printed narme of registered agent and title if applicable.

{NQTE: Registered Agent signature required when renstating)

Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Acdition
NAME HERNANDEZ, CARLOS A NAME
STREET ADDRESS | 989 SW 4 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-5T-2P
THLE £ Detete TmE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-§1-21P
TITLE : N [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE £ Delate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
mE —— | ——— - 3 petete TITLE _ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p LITY-ST-21P
TME [ oelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and aqcurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

r §r trusige &

owered to execute this report as required by Chapter 608, Florida Statutes.

Corlos -"]lgh«-f\{ z

o

limited Kability company or the m
SIGNATURE: XA 1

SIGNATURE AND

MRMWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

‘~l \

A




ATTACHMENT

ZF 0500003315

—

L ooe gemad 1l

‘-\O‘\\‘u ‘-\'O R Q»{'\Q_\[\/ ‘

M\( T o | WN{PQ.HEF‘
At poted Y F iyl
.“\\Il\cB RQSQ:’(\S"\D‘I\\?E/ ;

Do wot ‘Q;‘";\\/'



