FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L01000007284 04-23-2007 90378 004 ****50. 00

1. Entity Name

SPIRIT PIZZA, L.C.

Principal Place of Business Mailing Address b UO 3 91 9 ?

5050 W. LEMON ST, P.0. BOX 48195

TAMPA, FL 33609 TAMPA, FL 33647
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l” |H ||‘|‘ u||| |lm ll“l |I”| II’“ |Iw |I|’l Hl” u”‘ |||I|‘ m ‘ll‘
Suite, Apt. #, elc Suite, Apt. #, atc.
p P 04042007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3715826 Not Applicabte
Zi Countr: Zi Countr: iti
s Hnity P it 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNY, BRIAN
17701 SHANNON OAKS COURT Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL Zip Code
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 familiar with, and accept
tha obligalions of registered agent.
SIGNATURE
Signatee, yoed or printed namie of regigtered agent and iitle il appscable, {NOTE: Regstered Agenl signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TI7LE MGR [ oelete TIILE {Jchange [ Addition
NAME KENNY, BRIAN NAME
SIREETADDRESS | P.O. BOX 48195 STREET ADDRESS
CITY-51- 2P TAMPA, FL 33647 CITY-ST-2P
TImLE CJ Delete THLE [J Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
Tite O Delete TILE {J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-2IP
THLE O pelete TITLE O Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21F
TITLE 1 delete TILE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or rmanager of the
limited liability company or the receiv lrustee gmpowared to executa this report as required by Chapter 608, Flarida Statutes.
\
SIGNATURE: PruAv Keyiy  420°00 ¥ -99 Y6
SIGNATURE AND TYPED OR PRINTyHE 1F SIGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“’E Date Daytime Phone #




