2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . . Mar 29, 2004. 08:00 AN

DOCUMENT # L00000001705 Secretary of State
1. Criity Name
JONESVILLE PlZzZA, LLC
Principal Place of Eus?na'ss ) - ﬁailing Address
14209 W, NEWBERRY RD, STEB 1326 E LUMSDEN RGAD
NEWBERRY, FL 32663 BRANDON, FL. 33517
T e [N AM AT
Suite, At #, elc. Sulte, Apt. #, glc, 01152004 Chg-LLC CR2E0S3 ( 1 UJ‘O 3)
City & State T owesae — & FEINurnber Anpled For
. e o - 59—3622628 Mot Applicabie
e Coniry Zr Courtry 5. Certificate of Status Desired 1 $5.00 pcitional
. ) o Fee Required  _
5. Name and Address of Carrent HBE!I’EE d Agent . 7. Kame and Address of New Registered Agent

MName

NORMAN, CHRISTOPHER H . N
315 SQUTH HYDE PARK AVENUE B Steeet Addrass (P.O. Box Mumber is Not Acceptable)

TAMPA, FL 33806
7 City - — FL le Code

8. The above named eritity submits thfs statemeant for tha purpose of changing its regrstered office or regtstered agent or both, in lhe State of Fiorida, fem fams Tar with, and accepnt
the obligations of registered agent.

SIGHATURE . B e ¢ it L i [P P ST TR T
Sigralaro, ypad o printed narme of registared agem & lftI?ﬁApplicub!e. ] (NOTE, nglslwad Acnnl s:gnnmre tequirad Mien ans!ang) . .r DATE e - .
Fiﬂ Foe is $50.00 Make check payabie to
y May 1, 2004 Florida Department of State

- — oo e - - o ‘- = —— —_— T FArSin.- = —|
9. MANAGING MEMBERS /MANAGERS .. 1. . L. _ADDITIONS { CHANGES . K
T MGR [ pelete ¥ e Ol Cange T Adilion
HAME KAZBEUR, TATAL NAME i} g Q Sﬁ g{, .
STREET ADDRESS | 1326 E LUMSDEN ROAD , STAEET ADDAESS 3 2 4 BO0R2-014 50.00
oIy S7- 2P BRANDON, FL 33511 = . o _§ cmi-sT-zP
THE  belate TIE [ Change T Addition
HARE HAME
STREEY ADORESS STREEY ADDRESS
ITY-SF-2P 7 _§ amv.stze i _
THE 1 pejege WE [ Change ] Addilion
NAME NAME
STRELT ARORESS STREET ADDRESS
CITY-5E-ZP - o £iTY-5T-ZiP ) . )
mE 1 Delete TILE [ Change £ Addition
RANE NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZF o ) ) EITY-S1-Zip ] N . )
THLE 1 et WL Tlthenge £ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SE-2P o . ETY-ST-29 L R
1mLE [T petete HILE (Clchags [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L . CiTy-§T-20P N e e e -

11, 1 hereby certify that the information supplied with this fiiing does nat qua ity for the exeroption stated In Section 118, G?‘[S}{s} Féorzda. Sbatutes | further certify that the fnfermaﬂon
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or managar of the
limited liability comp: ceiver of trustoe empowered to execute this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE: (]/Q/ J’M Yaztviur !IJGI (LL{ 5@‘@”!'0&93

SIGNATUAE AND TYPED OR PRINTED NAME OF mﬂiNG , OR MJTHORIZED RFJ’RESENTA - - Dl Phﬂﬂu*




