2005 LIMITED LIABILITY COMPANY
- - ANNUAL REPORT (AR) FILED

— . : _
DOCUMENT # L02000009469 Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
NEIGHBORHOQD PIZZA, LILC
Principai Place of Business S Mailing Address ) e
302 SwW TULIP BLVD, 302 Sw TULIP BLVD.
PORT &T. LUCIE FL 34953 PORT &T. LUCIE FL 34953
T g o
Suite, Apt. #, efc. Suite, Apt. #, etc. ) 1st MOORE CR2ES3 (10/04)
City & Stale o City & State S 4. FEI Number ) Applied For
27-0006063 | Not Applicatyt:
ap Country Zip Country - 5. Cenificate of Status Desired ] gi'gglﬁg‘gﬁ"“a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

B Name

gdzl'gacg é “:;EESN[ VgNOW Street Address {P.0. Box Number is Mot Acceptable)

PORT ST. LUCIE FIL. 34984 _

Zip Code

=) o FL
its thi : gosg.at changing its registered office of registered agent, ar both, In the State of Florida.  am familiar with, and accepi

8. The above named entity
the obligations of regy

. _ T
SIGNATURE L - : - P 21/7' Z5 o 8 _
Signatdcs, @Wrm name of tagrsterad agont and tile # anphoable {NOTE Regrelared Agent signaiura autad whan canstaling) 7 " DATE
= B FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
Tling MGR ) T Delete E A g;' O Change [ At
N MUTCH, JOHN W AN UOg0337a0e
STREET ADORESS | 3225 SE WEST SNOW SIREE T ADDRESS 84-‘*2 {.-"'D:x“bﬂiﬁ:}"ﬁﬂb t\U. UU R
civ-si-7°  [PORT ST. LUCIE FL 34984 . S aresie
TILE [ Celete Tk [ Clange [ Ak
HAME J NAME
STREET ADORESS STRELT ADDAESS
OY-ST- 2P CHY.5]. 2P
miLE O Delete 1L T T Change [ Addin
AMF NAME
STREET ADDRESS STRECT ADDRESS
Clly-51-21F ClyY-sl- 210
o LJ Dekle e [dChange [ Aeii
MAME HAME
STREET ADDRESS SIREET ADORESS
£ITY-5T- 7P CTY.S1- 2P
Wit o O Deiste TiE Ol Change [ Ada
NAME NAME
CTREET ADDRESS STREE [ ACDRESS
Gity-ST- 2P Il 51 7IF
e ' Ooee: | wne Ochnge O~
NALE MAME
3TREET AODRLSS STREET ADDRESS
£y S P Gy S1-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption statedin Section 119 o7 {3){1), Florida Statutes. | further certify that the information
indicated on this report is true and acour. nd that my signatura 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 recel r trystee empowarad fo execute this report as reguired by Chapier 808, Florida Statutes, ~ o g g

s 79

o Wit y-zeas YO

SIGNATURE:

SIGNATURE AND TYPED RINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurna Phong 4




