2004 LIMITED LIABILITY COMPANY

AANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000009469

1. Entity Name

NEIGHBORHCOD PIZZA, LLC

ecretary of State

04-19-2004 90033 004 ****50.00

Frincipai Place of Business

302 SW TULIP BLVD.
PORT ST. LUCIE FL 34853

Mailing Address

302 SW TULIP BLVD.
PORT ST. LUCIE FL 34953

54046647

2. Principal Place of Business

3. Mailing Address

i

M

BRI

Suite, Apt. #. etc.

Suite, Apt. #, ete.

MOORE CR2ED83 (11/03)
City & State City & State 4. FE! Number Applied For
27-0006063 Not Applicable
Zip Country Zip Country

0 $5.00 Additional

5. Certificate of Status Desirad :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUTCH, JOHN W
3225 SE WEST SNOW
PORT ST. LUCIE FL 34984

Name - T .

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

City FL LZip Code

B. The above named enltity submits this statement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of regstereg agent and title o apphcanle (NOTE: Hegistered Agent signature required when reunstating) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TE MGR [ Delete TILE [J change  [] Addition

NAME MUTCH, JOHN W NAWE

STREET ADDRESS § 3225 SE WEST SNOW STREET ADDRESS

CITY-ST-2F PORT ST. LUCIE FL 34984 CITY-ST-2IP

TITLE [ Detate TITLE O Crange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CoTy-ST-21P

TE 3 Deiete mE 3 Change ] Addition
o] ARAME: = = el e s L — memr oo o moo HRANE e s ‘- - = - —— R

STREET ADDRESS STREET ADDRESS

CIY-ST-2lp CITY-5T-21P

e (3 Dalete TME [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

1ME [ belete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITE O Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shali have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

) A=

U 5O 772779 §7¥3

, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE AND w:;pdn‘vamﬁ naME OF fio

Dayume Phone #

=



