FILED

N’

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

Secretary of State

DOCUMENT # L01000012431 03-01-2004 90318 004 ****50.00

1. Entity Name
PIZZA SYSTEMS, L.C.

Principal Place of Business

13615 S. DIXIE HIGHWAY #114
PMB 481
MIAMI, FL 33176-7254

Mailing Address

13615 S. DIXIE HIGHWAY #114
PMB 481
MIAMI, FL 33176-7254

ARG

(IR

Mar 01, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. @ pL T el 01282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
03-0401019 Not Applicable
i i .
Zip Couniry P Couniry 5. Certificate of Status Desired 0O $5'00 ‘5""“"’”3'
n - S N R __.l I ) - Fee Required. __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARCH, J.
740 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City

FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registered agent and title if anplicable {NOTE: Registered Agenl signature required when reinstating) DATE
.
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2004 Florida Department of State
\'-.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOCNS fCHANGES
TITLE v [ pelete \f O Change [ Addition
NAME GUARCH, MANUEL A . N
STREETADDRESS | PMB 481, 13615 S. DIXIE HIGHWAY #114 STREET ADRQESS
CITy-ST-7IP MIAMI, FL 331767254 CITY-51-2IP
[ Delete TITLE [J Change [ Addition
NAME
STREET AD) STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
me - [Dpelata - . ¥ TE S . -~ - [53 Ghanye- *"[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE elete TILE [ chawge 7] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S7-2IP \ . § Cimy-st-zp

11. | hereby certify that the information subplied with this filing does not qualily for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the informalion\
indicated on this report is true and acdurkis and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivet ohtrustee empowered to execute-this report as required by Chapter 608, Florida Statutes.

2-/8—-200Y Bos— p5-%

Date

SIGNATU LIC

"
SIGNATURE AND TYPED OR PA),

Daytime Phone #

fo33

ED NAME OF SIWBEH, WANAGER, G AUTHORIZED REPRESENTATIVE
PLR

- S————-
é"é‘ MA nNvel A &

Varcq



