2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

-
- .

FILED
w Feb 08,2007 8:00 am

DOCUMENT # L06000018265

1. Enlity Name

NFM PIZZA VENTURE, LLC

Secretary of State

01-10-2007 90058 017 ****50.00

Principal Place of Busness
16488 EDGEMOND DRIVE
FORT MYERS, FL 33908

Mailing Address

16488 EDGEMOND DRIVE
FORT MYERS, FL 33908

Z. Principe! Place of Business - No P.O. Bax #

3. Maiing Address

IR B cath

Sufta, Apt. #, 4. Sulte, Apt. 8, etc. 01062007  Chg-LLC CR2EDS3 (12/06)
) iy & State o FEI Appled For
7“5"— ILio43F Rot Applicatie
Ze Country »® Country 8. Certificate of Status Desires [ 3’5‘.00 Acdtional
8. Name and Address of Current Registered Agent 7. _Name and Addrass of New Rogistored Agent
Name

ECHOLS, LARRY A

6100 ESTERO BLVD.
FORT MYERS BEACH, FL 33631

Slre¢ Aadress (P.C, Box Number is Noi Accepable)

Crty

FL | 2o

8. The above namad aniity submits this staiemend for the purpose of changing is registered office or registerad agent, of both, in the Siate of Florida. | am familiar with, and accept

the abiigations of registerad agent.

SIGNATURE

Sigruaure, typed o oriresd reeve of regish

agani ard Fu ¥

(MOTE: Punylitiried ASIE SCHEES MGUrSd when Fsirmmtng) DATE

Flilng Foo is $50.00
Due

Make check payshie to

Moy 1, 2007 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
fne MGRM O etew me Ccrange [ Addition
NAKE SENSENBRENNER, PETER MAME
STREET 648 LINCOLN STREET STREET ADDRESS
LITY-$T-29 RIPON, Wi 54871 Cy-s1- 2P
e MGRM [ Dedste TME Ochnge [ Axkien
RAME O'CONNOR, JOSEPH P JR. NAME
STREET ADDRESS | 16488 EDGEMONT ORIVE i STAEEY ADDRESS
CY-S1-2p FORT MYERS, FL 33908 CITY-51- 20
e 3 Deten FTE O Change [ Addition
AME A
STREET ADDRESS STREET ACDRESS
Gy -ST- 0P CITY-5T1-2%
TIME O Dot me CIchange ~ [ Addition
NAME NME
STREEY ADDRESS STRLLT ADORESS
Y-S 7P tiy-st.ov
me {3 Deten I e [ change [ Addillon
NAME MAME
STREET ADCRESS STREEY ADDRESS
Gm-§i-2p CIvY-§T- 2P
e 0O pelee e O tange T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-51- 29 CITY-S3. TP

11. | horeby wﬁz:m the information supplied with this fiing does not quality for the exempiions contained in Chapter 118, Alorida Statutes. | further certify that the information
raport is true and accurato and that my sxgnature shall have the same tegal effect pa if made under oath; that | am a managing member or manager of the
llmited liakility company o the receiver or triestes empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

iz =

MANE OF EIGKING MANAGING ENETR, A

indicated on

SIGNATURE; <—reacr

)

(~€=07 (237 #¥1- 2L E?

Dayors Phorm #




