2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #ﬁ)Tdoqm 1685

1. Entity Name
JULIA F, PIZZO FAMILY LLC.T. -

L

Principal Place of Business =

4538 8T, CROIX DR.
TAMPA FL 33629

hﬁ_ailing Address

4936 ST. CROIX DR.
TAMPA FL 33629

2. Principal Place of Business _

3. Mailing Address

FILED
May 31, 2005 08:00 AM
Secretary of State

|

M [N

[

|

Suite, Apt #, ele. Suite, Apt. #, alc 15t MOORE CR2E083 (10/04)
City & State e s City & State 4. FEl Number - ' Applied For
' 59-3733605 Not Applicable
Ip Couniry Zip Country 5. Ceriificate of Status Desired O $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: D - B Name T il ‘

GARDNER, MERRITT A

401 EAST JACKSCON ST., STE. 2650

TAMPA FL 33602

Street Address (P.O Box Number is Not Acceptable)

= - 7

City

Zip Code

FL

8. The abova nated entity submits this staternant for thé purpose of changin

the obligations of registered agent,

g its registered office or reglsterad agent, or both, in the Stats of Florida, | am familiar with, and accept

SIGNATURE _
Sugrature, lyped o printed name of registarad agont ancti it # apnhcatia DATE
- 1
Make Check Payable to Florida Department of State
Due By May 1, 2005

g B j :VPMN)SG!NG MEMEERS MANAGEHS i K2 ADDITIONS | CHANGES
el P T Detete me ’ "Cl cinge [ Addition
NAME FLOM, EDWARD L NAMSE
SIRLFTADDRESS | 4836 8T CROIX DRIVE SIREET ADDRESS
Gre-sT-2F TAMPA FL 33629 Gy Si-2p
ne p ' - O Delete. TiLE B "Clchange [ Addition
NAMY FLOM, BEVERLLY NAME - -
STREET ADDRESE 1 4836 ST CROIX DRIVE STREET AODRESS - ,J'LUQBFQSE%B%;Q%DEB o3, 00 .
cre.si-zP [TAMPA FL 33629 . CITY-ST 2P Oh/31/05-8000 .
[R P - ) Cloeee | "me ' " [Jchange [T Addiion
haNE PIZZQ, JOLIE F KamE
CIREET ADDRESS | 455 MARMORA AVE STREF T ADTRESS
G517 I TAMPA FL 33606 ) GiY-S1- 2P
T ) A 7 Daete Tk ' [3changs [ Addition
NAME NARE
SIRTET ADDRESS SIREET AODRESS
CirY-8i-7ip CHY-SI. 7P
e - o e 1 Calete ILE ' lchangs [ Addition
NAME NAME
STRETT ADDACSS STRFET ADDRESS
Cy-S1-7P CITY- 51 217
e - N Closee e [ Change  [] adviic
RAME NAME
STREET ADDRESS STREET ADORESS
Cliy-ST- 2P CHY-5-aF

11, | hereby cerﬂzllh-at B8 infarmation suppliéd with this filing does not qualify for the exemption stated in Saction t 1F.0705)(7), Florida Stawtes. | further cerlify that the infermation
i

ingicated on

limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/,éwml A aﬁww

e fos

s report Is kue and accurate andthat my sighature shall have the same legal effect as if macde under cath, that | am a managing member or manager of the

Er3 2861867

SIGNATURE AND TYPED OR PRINTED MAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

© Tare ! Davirmae Phone ¥




