FILED

May 02, 2005 8:00 am
2005 LIMTEDLIAGILIEY.GOMPANY " SCtretary of State

DOCUMENT #L01000003435 05-02-2005 90091 019 ****50.00

1. Entity Name
APQOPKA PIZZA, LLC

Principal Place of Businass Mailing Address
75 WEST MAIN STREET 1326 E. LUMSDEN RD
APOPKA, FL 32703 BRANDON, FL. 33571
TS 0RO PR AT
_ Q05 West Maunstr|
Suite, Apt. #, etc. Suite, Apt. #, stc. 04132005 Chg-LLC GR2E0B3 (10/03)
City & Slats City & State 4. FE| Number Apptied For
(340'«0 Lo m 59-3702228 Not Applicable
Zp 39_-1)% Cofnuy Zip Country 5. Centificate of Status Desired O Eese-ggq lﬁ:’:;’m“al
6. Name and Address of Current Registered Agent 7. Mame and Address cf New Reglstered Agent
Name
NORMAN, CHRISTOPHER H '
315 8. HYDE PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 336806
City FL | Zip Code

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

SIGNATURE
Signature, typed or printec name of registerad agani and title if applicanle. (NOTE: Registered Agent signature requirec when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TALE [ Change [ Addition
NAME KAZBOUR, TAREK A NAME
STREET ADDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-ST-2IP BRANDEN, FL 33571 CITY-ST-2IP
TITLE O Deletn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfr-S1-217 CITY-ST-ZP
TITLE [ Detete TIME O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P )
Tine [ Delete TTE [l Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-.2IP CHY-ST-7IP
SILE O petee TMMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-§7-2P
TITLE O Delate | TiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P .- || om-si-ae

11. | hereby certify that the infermation supplied with this filing do:\s/[wt'qﬁaliw for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sj ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustes empewarad lo exacule this report as required by Chapter 608, Florida Statutes.

/(3 2
SIGNATURE: (P ~—~— TIB -

BIGNATURE AND TYPED OR PRINTED NAME OF \Q MEMBER, OR AUT ATIVE Date Daytime Phore #




