FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L01000012431

1. Entity Name
PIZZA SYSTEMS, L.C.

(02-23-2006 90229 030 ****50.00

Principal Place of Business

13675 S. DIXIE Hi #114

Mailing Ad-dress 2 ﬂ 0 0 9 9 2 1

— - AR RRMD OO A

2. Principal Place of Business
4601 N.W.36 Street 4601 N.W. 36 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006  Chg-LLG CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 03-0401019 Not Applicable
Zip Country Zip Couniry " . $5.00 additionat
33166 USA 33166 USA- 5. Centilicate of Status Desired O Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
GUARCH, J.
Straet Addrass {(P.O. Box Number is Not Acceptable)
CORACGABLESF—33146-

255 UNIVERSITY DRIVE
€Y CORAL GABLES FL [ *%%134

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of ragi agent and tite if app [NOTE: Registered Agent signature requirsd when reinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10. -~ ADDITIONS /CHANGES

TITLE D D Delete TME [ Change  [J Addition
NAME COMER, ALICIA NAME

STREET ADDRESS | P.O. BOX 5916 STREET ADDRESS

GITY-5T-2F SURFSIDE, FL 331545816 CITY-ST-2IP

TIME 7 Delete s O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2P CIy-ST-21P

TITLE O pekete TME : [ Change ] Addition
NAME - NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TME Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

TITLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADORESS

CITY-ST-7iP CITY-§1-2IP

TALE ] Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CITY-ST-2P

11. | hereby certily that the information supplied with
indicated on this report is trug and accurate and
Ermited liability company or 1he recaiver or trusted

B —
SIGNATURE: ————

thi g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hal kly signature shall hava the sama lagal effect as il made under oath; that | am a managing membear or manager of the
empdwered 1o exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED HAME OF \IGP;MG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Prone
~




