2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED |
Jan 24, 2005 08:00 AM

DOCUMENT # L02000007819
1. Entty fame Secretary of State
RED ROSE PIZZERIA, ETC. LLC
Prncipal Place of Business T Maiting Address
8501 THOMAS DR - 5 8501 THOMAS DR
EgNAMA CATY BEACH FL 32408 SSNAMA CITY BEACH FL 32408
R i IR
Suite, Apt #. elc, - — Suite, Api. #, eic. i 1st MOORE CR2EGS3 {10/04)
iy & Stat City & Sta ' 4. FEi Nomb TAeoiied Far
i e o N ity &) | Lmiber 59-3086207 Ngt ;) p":;y
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gg&:gmna'
6. Name and Addrese of Current Ragisterad Agent ] 7. Name and “Address of i\lew Registored Agent
Narme
ggg‘.: %ﬁg&%‘g“gg E Street Address (P.O. Box Number is Not Acceptabie) . =
PANAMA CITY BEACH FL 32408 == -
Cay ' _FL ’ Zip Code

L

8. The above named entity submits this sté&émem for the purpose of changing its registered cffice or reglsterad agent, or bstﬁ, in the State of Florida. -( am familiar with, and accept
the obligations of registered agent.

SIGNATURE P - .. . - L -
Sgrattea, trped ot ponted name of tegistesed oot and wia f s}mpi\teﬂnﬁ% MOTE Regsreres Apet signature 1eguted when einstaing) DATE ~
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Dise By May 1, 2005 '
v, VANAGING MENBERS] MANAGERS o - e ADDITIONS, CHANGES =
{0 MGRM 2 Delete HEE [ change [ Addition
NAMWE FUGICH, MICHILENE AL
SIRIET ADDAESS 18501 THOMAS DR SIREET ADDRESS
Tite-ST-AR PANAMA CITY BEACH FL 32408 o o BY-5i-0p . ee gme
e MGRM 7 Detete WLE O chunge [ Addition
NAME FUGICH, DORIS £ NaME
STREETADDRESS 18501 THOMAS DR ZiRFETARDRLSS
GH-S-IR |PANAMA CITY BEACH FL 32408 , oy -ST-2P - L ) e
ik O etete e CJchange [ Addition
BARE HANE
SIREE] ADDRESS SHRCET ADLPESS LQOOOGR1 84301
. ST 2P ) o S1-2P B1/25A05~00094 025 S0.00
e 3 pelete - Hig 3 change ] Aduition
HAME, A
SIRELE T ADDRE SS STRFF ADDPESS
oIy SY-2ir L CARY-SE- 1P .
WILE [ Delete nitr {Jchange  [TF Addition
e ML
SIRFEY ADDRESS SIREL T ADRRESS
Civ- 7. 2P f1ie -sh- 7 o
HNE 7 peste WiLE [ Change [ Addition
NAME NAMF
SEREET ADORCSS SIRFET ADDRTSS
CIfY-5F- 1P . - o Y Si-Zie

indicated on this repart is true and gecurate and that my signature shall have the sdmg legal effect as if made under cath, that | am a managing member or manager of the
limeted fiability company or the receiver or pustes empowerad 1o execulg this rephin As required by Chapter 608, Florida Statules.

11. { hereby certify that the information supplied with tis filing does not qualify fo pticn stated in Section 119.07(3)i), Florida Statutes. { furiher certify that the informabon

SIGNATURE: " AL AL A it I 4

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER OB AUTHDRIZED REPOESENTATIVE Ossvtena Pheas ¥




