2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L01000003018 Apr 08,2004 08:00 AM
1. Entity Name Secretary of State
GOURMET PIZZA EXPRESS LLC
Principal Place of Business Mailing Address
940 SE 5TH AVE 940 SE 5TH AVE
POMPANC BEACH, FL 33060 POMPANO BEACH, FL 33060
R IR A
04052004No Chg-L4C . CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE pararop— Aopied For
65-1087723 _ Mot Applicable
5. Certificate of Status Desired 0 gg-gg‘ mm
8. Name ang Address of G Regi ¢ Agant

10 SE ST ALE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office o isgistered agent, of both, in the State of Floride, | am familiat with, and gcoept ;
the obligations of registered agent,

SIGNATURE .
, Typed or prnted name of regisionsd pgovt and e ¥ oppleabie. (NOTE. Rogistered Agont signaiies requred when remataling} ) DATE
Filing Fes is $50.00 5
Due gy May 1, 2004 .
9. KANAGING MEMBERSIMANAGERS __ _ 4
TIE MGR
RAME PARTNERSHIF, LLC

STREET ADDAESS | 948 SE 5TH AVE
CIY-5T-0P POMPANG BEACH, FL 33060

s 1000001 06691
ez s U/ 08/04-80025-020 R0

ofry-81-2P

WNE

v DO NOT WRITE

e ” ~ IN THIS SPACE

STRECT ADDRESS
Cvy-81-2p

e

NAME

STREET AORESS
CrY-57-Zf

oW
WE - - . i

STREET ADDRESS R S
CivY-53-2P '

11. | hereby cettify that the informati
indicated on this report is fue
limitegd liabiity company or 1

supplied with this filing does rot quaiify for the exemnption stated in Section 1190730, Fiosrida Statates, | further cenify that the information
acturate and that my signature shall have the same fegaf effect as if made under cath; that | am a managing member or manager of e
iver of tustee empowered o execute this report as required by Chaptey 608, Florida Staiutes.

SIGNATURE: w2l Wi ?/Af /f:/ Nyzyr 376/

mmnﬂ‘rmwpmmrmnm OF RIGNNG 1, OF AFFHC REPRESENTATIVE Daytira Pluone #




