2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017926

1. Entity Name

THIRTY NINE PIZZA, LLC

Principal Place of Business

105 STATE ROAD 64 EAST
ZOLFO SPRINGS, FL 33890

Mailing Address

1326 E. LUMSDEN ROAD
BRANDON, Fi. 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc,

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 Q17 ****50.00

24001583

R

01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1145833 Not Applicable
e Country ap Couniry 5. Certificale of Status Desired ~ []  $0-00 Additional

B

Fee Required

NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVE.
TAMPA, FLL 33606

6. Name and Address of Current Registered Agent

e ————

7. Name and Address of New Registered Agent
TName - T -

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

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tils if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

wo e, L i . s o . T
j. :. #ilihg Fe'éis' '550'.(']0}_." . v ! _ . ‘J' "_‘ ! ":h ! “"A i Make check payable to ..‘v‘. .
. Die by May 1, 2004 , ‘ """ Florida Department of State ™
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES N
TTLE MGR J Delete TILE [JChange  [J Addition
RAME KAZBOUR, ZIAD : ’ - ) NAME - :
STREET ADORESS | 1119 HUNT CLUB LANE STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-ST-21P
Tt MGR O Getste T Mar JRctane [ adaition
v KAZBOUR, MONA NAE Kyz bovir, {1 “"”d‘-& A Bol.
STREET ACDRESS | 1114 HUNT CLUB LN sweEranness | | o2 0 Ellocd? B2
SIY-SFZP | VALRICO, FL 33594 oITY-ST-21P Rivervies) FLB35T
TITLE ' O Delete TME [l change ] Addition
NAME NAME
STREET ADDRESS_{___ et e e i e e e | STREET ADDRESS e —— - e e
CITY-ST-2P . CITY-ST-2P
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TITLE [Jchange  [] Acdition
e e R NAME - - . o . A
STREET ADDRESS | Tt - B STREET ADDRESS - - T
CTY-ST-2IF + [0 L, CITY-§T-2P P ‘ .

11. 1 hereb’y"ce‘rﬁfy that the informatich supplied with this fiiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furthér certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. - limited liability company or the receiver or trustee empowered to exeg ..

SIGNATURE: -

report as required by Chapter 608, Florida Statutes. -

Ziey YAzaoor

L bReceez
l’.o{“{ (‘6‘3)

SIGNATURE AND TYPER OR

INTED NAME QF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

.



