FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000007284 04-25-2008 90024 008 ***]38.75

1. Entity Name

SPIRIT PIZZA, L.C.

Principal Piace of Business Mailing Address
5050 W. LEMON ST. P.0. BOX 48195
TAMPA, FL 33609 TAMPA, FL 33647

L0152 0 2pss (resls. Blvd.

#, it L #,elC. : N R .
Suite, Apt. #, etc. Suite, Apt, #, slc ) 04102008 Chg-LLC CRaED83 (12/06) _—
City & State City & Siate 4, FEI Number Applied For
—Thmph TL 50-3715826 Nol Applicable
Zip Cauntry Zip Country - ; $5.00 additional
5 bbq q u 5;} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNY, BRIAN
17704 SHANNCN OAKS COURT Stresl Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33647

City T FL Zip Code
8. The above named entity submits this statemant for the purpose ol changing its registered office or registerad agant, or both, in the State ol Flcmda lam famlllar with, and accept
the obligations of registered agent. LR LI
SIGNATURE
Signaturs, typed of printed name of regisierey agent and litle il appicable {NOTE: Regisiered AQant signature required when reinstating) DATE
- . —FILE.NOW_FEE |S§ $138B.75 . . _____Make check payable to__ ;
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 tetete TILE [ change  [J Addition
NAME * KENNY, BRIAN NAME ' -
| STREET ADDRESS | P.O. BOX 48185 T STREET ADDRESS
CITY-57-2P TAMPA, FLL 33647 CITY-81-21P
THLE {J pelete TNLE I Change (] Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delele TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
ciy-S1-21P CITY-ST- 2P
TTE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-2IP -
TTLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-87-21P

11. 1 hereby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am a managing member or manager of the
limited tiability company or tha raceiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

;SlGNATURE ’er-%ﬂ Bpisini lé;,}m Ya308 N7 29¢ 3/03

SIGNA'I’I.IRE AND T\’PED-DQ’FR ] NAﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUHORIZED REPRESENTATIVE Date Daytrme Prone L




