2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ., ~Mar 29, 2004 08:00 AM

DOCUMENT # L01000003435 Secretary of State
1. Entity Name .
APOPKA PIZZA, LLC
Principal Place of Business -MaiI;sg Acicﬁr-ess‘ . ._.
75 WEST MAIN STREET 1326 E. LUMSDEN RD
APOPKA, FL 32703 BRANDON, FL 33571
e AT e
Suite, Apt. #, ale. Suite, Apt. #, slc, 01152004 GChg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-3702228 Mot Applicable
Zp Courzry Zip Country 8, Cefificate of Status Desired 1 g'ggq l’?;:éu"m’
6. Hame and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Street Address (P.C. Box Number Is Not Acceptabls)

TAMPA, FL 33606

City FL l Zip Code

8. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . e L
Sigrature, Iypec of priac nams of registared agent and £iis # snplicable. ] [MOTE: Reyistarod Agont signature requirad whon reinetaling) ] DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2004 Florida Dapartment of State
5. MANAGING MEMBERS /MANAGERS K T ADDIIONS) CHANGES
THLE MGR O3 Getere mE . . TClchange [ Additlon
NABE KAZBOUR, TAREK A HAME - Hnononaealg i
STREET ADDRESS | 1328 E. LUMSDEN ROAD STREET ADDRESS Wl ij4~8{|852-ﬂl 3 5000
CITY-51-2P BRANDEN, FL 33571 7 oY-ST-TP
TmE 3 Delete TWLE [T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESE
CiTY-ST-2P City-st- 7P S
T 7 Detete BILE [ Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CTY ST 2P CITY-§T-IP
e O Delete TIRE Clchange [ AddRion
HAME RAME
STREET ADDRESS STREET ADORESS
CiTy-5T- 3P ciTY-51-2p
fts £7 petele e Clchangs T Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST-10 CITY-§T- 2P B
TE [ Celete TILE O Change [ Addition
NAKE NAME
STRLET ADDRESS STREET ADDRESS
Y5721 CIF?-57- 2P

11. I hareby certify that the information stupplied with this filing does not qualify for the exemption stated in Sections 1(5.07(3)(7), Florida Statutes. [ fUither ‘certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited fiability company &r the receiver or trustee empowerad to execute this report as required oy Chapter 808, Flerida Statutes.

SIGNATURE: \ ’l?m!g; Cazbar | !ZOIU Y- -0lr 22

SIGNATURE AND TYFED OR PAE HAME OF SIGHING MANAGING ME;&BER, MANAGER, CR AUTHORIZED REPAESENTATIVE o Daytimo Phone &




