2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010017

1. Entity Name

POLK PIZZA, LLC

\fﬁ’f

Principal Place of Business

221 COMMONWEALTH AVE.
POLK CITY, FL 33868

Mailing Address

. 1326 EAST LUMSDEN ROAD
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

290
FILED

Apr 04,2007 08:00 A
Secretary of State

TEL TR

03132007 No Chg-LLC CRZE083 (11/05)

4. FEI Number Applied For

01-0680688 Not Applicable

0 $5.00 Addtional

5. Certilicate of Status Desired
. u " Fea Required

6. Name and Address of Current Registered Agent

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVE.
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed or printed name of registered agent and litle il apphcable. ™

(NOTE: Regisierad Agenl signalure required when renstatog) DATE

" Filing Fee is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME KAZBOUR, TALAL A

STREET ADDRESS | 1326 EAST LUMSDEN ROAD
CITY-ST-21F BRANDCN, FL 33511

THLE

NAME

STREET ADDRESS
CITY-sI-2ip

ITIE

NAME

STREET ADDRESS
CiTy-sr-2ip

TIMLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

FITLE

NAME

STREET ADDRESS
CITY-51-21P

UuUunu53
24/1107-8

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with this filing does not qually lor the exemplions contained in Chapter 113, Florida Siatutes | furlhar cartify Lhat the inlormaton
indicated on this report is true anc accuraie and that my signature shall have the same legal effect as if made uncer cath; that | am a managing memkber or manager of the

limited liability company or tha recsiver or lrustee em

SIGNATURE:

ered (o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND WPE@R PRINTED E OF SIGMING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Data Dayluna Phons #




