FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L01000012431

1. Entity Name
PIZZA SYSTEMS, L.C.

05-02-2005 90367 010 ****50.00

Principal Place of Business

13613 5. DIXIE HIGHWAY #114
PMB 481
MIAMI, FL 33176-7254

Mailing Address ’

13615 5. DIXIE HIGHWAY #114
PMB 481
MIAMI, FL. 33176-7254

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, Ap P 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0401019 Not Applicable
Zi Zi Count it
® Country P ountry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARCH, J.

710 SOUTH DIXIE HIGHWAY
CORAL GABLES, FL 33146

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

City FL | Zip Code

8. The above named entity subrnits this staterment for the purpose of ch,

the cbligations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed nama of registered agent and litke it applicable. {NOTE: Registered Agent signature required 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
e v 2] Delete TLE D £ change [ Addition
NAME GUARCH, MANUEL A NAME ALICIA COMER
STREETADDRESS | PMB 481, 13615 S. DIXIE HIGHWAY #114 STREETADDRESS | P (O, BOX 5916
CITY-ST-2IP MIAMI, FL 331767254 CITY-ST-2IP SIIRFSINDE FL, _313154-5916
T O Delets TiLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-5T-2IP CITY-51-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-5T-2IP
TmE ] Detete e [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

11. 1 hereby ceify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp ed to execute this report as required by Chapter 608, Florida Statutas.
M;\\_
SIGNATURE:. ot Gj// 7 35 -

SIGMTURﬁND TYPED OR P| D NAME OF SIGNING MANAGING MEMBER, MANAGER, DRAUTHBR#ED REPRFSENTATIVE Date 5ayt'rne Ahone #

L2



