2006 LIMITED LIABILITY COMPANY
-~ * ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009469 May 03, 2006 08:00 AM
1. Entiy Name Secretary of State
NEIGHBORHOCD PIZZA, LILC
Principal Place of Business Mailing Address
302 SW TULIP BLVD. 302 SwW TULIP BLVD.
2. Princinzl Place of Business 3. Maihng Address

Surte. Apt #, etc. Suite, Apt. #, eic 15t MOORE CR2ED83 (10!05)

Cily & State Cry & State 4. FEf Number ! |Apphed For

27-0006063 | _INul Appilicat
Zip Country Zip Country 5. Certificate of Status Desired .| gi.ggqﬁfgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Names

gﬁztgcgé ‘\j}E/)E‘SNr VgNOW Sueel Address (P O, Box Number 15 Not Acce_praﬁl_e]
PORT ST. LUCIE FL 34984 .

City 7 ' FL } Zip Code

8. The above named antity submis this statement for the purpase of changing its registerad office or regisiered agent, or bath, in the State of Florida. Tam familiar with, and accer
e abligahons of registered agent.

SIGNATURE
Supnthare, typed oL prnted name of {vﬂ'\-;lexed agent aod Wie i ke abhe NOTE, Ruysiersd Agen: SRRt 180uled wWhenh Tensladrg) » = ) BATE
FILE NOWN! FEE IS $50.00
Make Gheck Payable to Florida Department of Stafe
Due By May 1, 2006 R
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES -
TiTLE MGR [ selete Wne O Crange [ Addti:
NARE MUTCH, JOHN W HANE
STRLFTADDRFSS | 3225 SE WEST SNOW STRCET ADDRESS
omy-5T-2P  IPORT ST. LUCIE FL 24984 CIrY-ST-2IP
TITLE O nelete MILE O change T Ausin
NAME NAME
STREE1 ADDRESS STRFET ADDRESS UBD&DEEEEQ?E
ofvY -T2 Cov ST 2P 05/15/06~-30041-007 50,00
e o _ 3 Delete ) TILE } ) [ cChange [ Acdit:
NAME HAME )
STREET ADDRESS STALFT ADDRESS
CITY-St-21P CATY S 7
e T elete THLE [ change ] Addii
NAME NAME
STRELY ADDRESS SIREET ADDRESS
CITY - 81717 Uy ST-2if
e O Detete TLE Dl ohage [ Avs
HAME NAME
STREEY ADORESS SIREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
HILE O Delete JLIH [ Change  [] Aseit
NAME NAME
STREET ADDRESS STREFT ADDALSS
CITy - §1- 2 CIFY-ST-IIP

11. Phereby cerhify that the informatio Ted with this filing does not qualify for the exemptions contamned in Section 119, Flonda Statutes. | further certify that the infarmation
mndicated on this report is true accurate and thal my signature shall have the same legal effect as if made under caln. that | am a managing member or manager of the
milad hability company or hefeceiver orftrustes empowered to execule Ihis report as required by Chapter 608, Florida Statutes. __)72

~ =

SIGNATURE: 7 - 2 _é’fﬁé e 797

SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime fone #




