2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L02000004108

1. Entity Narme

TDK PIZZA, LC

04-28-2004 90060 015 ****50.00

Principal Place of Business Mailing Address

4267 US HWY S0 W.
LAKE CITY, FL 32055 SUITE 306

LAKE CITY, FL 32055

4209 US HIGHWAY 90 WEST

“ayabys7

3 Malllng Address

104

2. Principal Place of Busingss

3T US Hrw a0 Wesl™

Buclnanmin DRIve

ROC EAB A AR

Suite, Apt 4, stc.

T

Sz ez

LAKE CITY, FL 32055

/

Suie: AP otc 04232004  Chg-LLG CR2EDS3 (10/03)
City & State . Cny & State 4. FEI Number Applied For
L e (‘JW FL Q ‘|\ FL 01-0586769 Nol Applicable
2ig " Country Z'p Country ‘ ) $5.00 Additional
\_}9_055 59094 5. Certificale of Status Dasired O Fee Roquiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
RS A REat et D S S - e e s s = (iNal Gt K"d*' B T R APy SRS e
KEDER, ANTHONY AN W ce IE{JTA — =
4209 US HIGHWAY 90 WEST rect Address umber is Not Acc
SUITE 306 c_im\—uuﬁ siblu Ve

CWLALQ Q,F"N_

FL | 4585y

B. The above named enn
the obligations of re

SIGNATURE

this statemant for the purpose of changing its registered olfice or registered agent, J both, in the State of Florida. | am lamiliar with, and §ccepl

/20/6

Signatur# ty or printed name of regigtered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATF

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 oelete TITLE [a€hange [ Addition

NAME KEELER, ANTHONY NAME N

STREET ADDRESS | 4209 US HIGHWAY 90 WEST swaget avoress | | O4 Bug}kamw Drive

CHY-ST-2P LAKE CITY, FL 320557708 CITY-ST-2P L.aKe Q'd.q rL_ 23 =

TITLE O pelete TITLE (] Change [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-2IP CITY-ST-ZtP

TITLE O belete TALE [J Change [ Acdition

NAME NAME

STREET ADD_RESS STREET ADDRESS

1 (ST it ST S - S SPY [ FTS (5 S P e L )

TITLE [ pelete TITLE O Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TMLE [ pelele TITLE {J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITEE M change [ Aggition

NAME NAME

STREET ADDRESS STREET ADDRESS -

oIfy-§3i-2P £ . CITY-§1-2IP . .

11. | hereby certify that the infermatighh supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Eu‘rlhér'certify ihat the information
indicated on this report is jyue ghd accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing membar ar manager ol the
limited liabitity company #f thg/receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

. Aoy Necl. /e/m/ 86758312

SIGNATURE ol cler //2 386-7

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!e Davytiroe Pnane ¥




