o
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000012828

1. Entity Name
ENTERPRISE PIZZA, LLC

Princigal Place of Business . Mailing Addrass
910 RUCKER BLVD. 1326 £ LUMSDEN R}
ENTERPRISE, AL 36330 BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90129 046 ****50.00

[T RV EVEVE B

I

-

R

01152004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
58-2578273 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired 1 Feo Required

6. Name and Address of Current Registered Agent

NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Litle if epplicable. {NOTE: Registered Agent signalurs raequired when reinstating) ) - DATE

Filing Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TALAL A. KAZBOUR, TRUSTEE
STREEF ADDRESS | 1326 E LUMSDEN ROAD
CITY-ST-2IP BRANDON, FL 33511

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ~ - - - - v memm e e e —a
STREET ADDRESS
CIyY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-8T-ZP

TiE
NAME
STREET ADDRESS
CITY-ST-2IP . . -

vt B TRREL

DO NOT WRITE
IN THIS SPACE

- T a. =

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certity that the idformation
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

al
N

limited liability comp eceivar or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:Q&Q,&/ wal Kazbarv 1] A pEusi-dhee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHC

ORIZED REPRESENTATIVE

Daytims Phone #




