FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000005910 04-30-2007 90077 045 ***¥*50 00

1. Entity Name
PIZZA DOUGH, L.L.C.

Principal Place of Business Maiting Address B ﬂ ﬂ 4 5 ﬂ 3 0 )
3494 RATTLESNAKE HAMMOCK ROAD 94 IOHNNYCAKE DRIVE
NAPLES, FL 34113 NAPLES, FL 34110

eI E AR

Suite, Apt. #, elc. Suite, Apt. #, alc.
P P 04242007 Chg-LLC CR2E083 {12/06)
Cily & Stata City & State 4, FE} Number Applied For
A)ﬁvb/.ﬁ', ~L 59-3712404 Nol Applicatle
- - >
[ 1 i
Zip Country W Couairy 5. Certificate of Status Dasired O $5.00 Additional
q tH 3 U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH, SUITE 203 Sireet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL | Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with. and accept
the obligations of registered agent,
SIGNATURE
Signature, tyned or printed name of reqistared agent and 1iti2 i appicable iNOTE Aegistered Agent signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGR ‘gpm e Ol Change [ Addition
NAME PIZZA DOUGH INVESTMENTS, INC. NAME
STREET ADDRESS | 84 JOHNNYCAKE DRIVE STREET ADDRESS
CiTy-§1.71P NAPLES, FL 34110 LUv-51- 2P
TIME MGRM [ Dekete TILE [ Change (] Addilion
HAME SIEBER, BOB NAME
STREETADDRESS | 5494 RATTLESNAKE HAMMOQCK ROAD STREET AGDRESS
CITy- $1-2IP NAPLES, FL 34113 CIIY-ST-2IP
TNE T Detete TILE (I change ] Addilion
HAME NAME
STREET ADDRESS STREL] ADDRESS
CITY-S1-71F CITY-ST-2IP
1ILE Il Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51.7IP
TILE 7 Delele TIILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CiTY-S1 2IP
TLE ] Delete TTLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-Sf-21p
11. 1 hareby certity thal the information s 3 filing does not qualify lor the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report is true and 7t my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the rg gempowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 27-OF 239 253-223Y

SIGNATURE AND TY‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phona #




