2008 LIMITED LIABILITY GCOMPANY

ANNUAL REPORT

DOCUMENT # LO0000001705

1. Emiity Name

JONESVILLE PIZZA, LLC

Prncipal Place of Business

14209 W. NEWBERRY RD, STE B
NEWBERRY, FL 32669

Mailing Address

1326 E LUMSDEN ROAD
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

A

04042008Na Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
59-3622628 Not Applicable
. Cerifi i $5.00 Additional
5. Cenlificate of Status Cesired ] Fee Roquired

6. Name and Address of Current Reglisterad Agent

NORMAN, CHRISTOPHER H
315 SCUTH HYDE PARK AVENUE
TAMPA, FL. 33608

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida 1 am famibar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, tyoad of prinisd name of registered agent and hoe | applicable.

{MOTE: Registerad Apent signature requirad whan rangiabng}

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be §538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME KAZBEUR, TATAL

STREET ADDRESS { 1326 E LUMSDEN ROAD
CITY-ST-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDAESS
Cry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-$3-2IP

DO NOT WRITE . .
IN THIS SPACE

11. { hereby certify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effact as if mede under oath; that | am a managing member or manager of the
imitad liabiiity company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Floriaa Statutes.

|1 e

SIGNATURE:

313 PEOUt

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayhima Phone #




