2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011313

1. Entity Name

ART'S PIZZA, LLC

Principal Place of Business Mailing Address
~LEIHNTRACONSTRERR— 2036-HIHRAGOASTAL-DR,.

2. Principal Place of Business

Qo0 ey 77 sTaEer o s

3. Mailing Address »
G0 A ¥ SreseT K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90058 043 ****50.00

W WU VW

o NV G AR

1082006 Chg-LLC CR2ZEO083 (11/05)
City & State City & Stata ., 4. FEi Number Applied For
i FC Minrn p 03-0439108 Not Applicable
Zip % ;aé Country Zip 3 3 )2 6 Cozs_b 5. Centificate of Status Desired (I} ggggqlmMMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
L Name
HARTMAN, ERICA
Street Address (P.Q. Box Wber is Not Acceptable
) GO0 A 7= FREFT KO AL
City ! Zip Code
M1 8L FL | 5% 5,

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

the abligations ofﬁistered agent.
ALy (oA P

SIGNATURE _ _ //é fob
w.muwwmdrwmwmm#mn. {NOTE: Regixtersc Agent cignature nequinec! when reinsting) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete HE thange [ Addition
NAME HARTMAN, ERICA NAME e a/
e (vl (o
STREETADDRESS | 2036-FFRAGOASTAL-DRIVE, seness | 700 D 7= Srrecs &
onv-st-7¢ | FORTAUDERDREE-P-33306 vstae | Miarns, K BD/3E
TME MGRM 1 Deltete TMLE [ Change 3 Addition
NAME FREEMAN, JENNIFER NAME
STREET ADDRESS | 45 E. 57 ST. #8C STREEY ADDRESS
CITY-ST-2IP NEW YORK, NY 10021 CITY-ST-2P
TITLE MGRM 1 Detete TIME whame {1 Addition
NAME FELDMAN, ROBERT NAE 6168 NW SaLT2mAn O
STREET ADDAESS | 289 CHURCH STREET STREET ADDRESS RD ?TLAND
omv-s1-22 | NEW YORK, NY 10013 G- §1-2P Teanp , 0% 97210
TME O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITy-S1-BP CIiTY-SF- 2P
TILE 7 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-51-2p CHTY-ST-7P
TLE O Delete THLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby centify thal the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true end aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %ﬂ KWt tozomn fvea Hactman  1)13)06 osy75u7)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

==




