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2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # LO2000034979
e o i - ecretary of State
FRANKIE'S PIZZA LLC 04-28-2004 90071 028 ****50.00
Principal Place of Business Mailing Address
6166 GUNN HWY 6166 GUNN HWY
TAMPA FL 33625 TAMPA FL 33625
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
27-0042890 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

U P

|1'|8E let:'Agrtégﬁ ﬁgASh[llf\l"-EYg C;I%R Street Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33549

- = Name: [ —_—

City FL Zip Code

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

SIGNATURE

Signature. typed or prinied nama of ragistered agent and title # applicacle. (NOTE; Registered Agant signature raquired whan reinstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR £ Delete TILE [ Change [T Addition
NAME HERNANDEZ, FRANKLYN | NAME
STREET ADDRESS | 7912 W POCO HONTAS STREET ADDRESS
oIY-51-2F | TAMPA FL 33615 CITY-57-2P
THLE MGR [ Detete TITLE O change 3 Addition
NAME HERNANDEZ, FRANKLYN NAME
STREET ADORESS | 18427 STERLING SILVER STREET ADDRESS
CITY-§T-2P _ _|LUTZ FL 33548 ) CITY-§T-21p
TME {J Delete TMLE 77 [ichange [ Addition
NAME NAME
" STREET ADDRESS e 10 - - - - C e e
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TME [ change [ Addition
NAME NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE . [ Detete TE . [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-21P
TLE 1 pelete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP

11. ! hereby certify that the inforrnation agpphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true find urate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefrecgiver or trustee em apter 608, Florida Statutes.

SIGNATURE: _< 7 L .J 2Lz fodl )
SIGNATURE AND TYPED OR PRINTED NAME OF stc.véuefwumue MEMBER, MANAGER, OR AUTHURETU'EPR‘SENTATNE /“ Dgue Pye % g ‘?97

erad to exscule this report as required b




