2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L03000008023

1. Entity Name
MORPIZZA, LLC

Principal Flace of Buslnes's' )
1135 5. PASADENA AVE,
327-C

g‘g. PETERSBURG FL 33707

siahg Address

1135 S. PASADENA AVE.
327.C

ﬁTs' PETEASBURG FL 38707

2. Princlpal Place of Business — ©

3. l\_}kailing Address

Suite, Apt. #, olc.

Suite, Apt. # elc

I

FILED
Apr 29, 2005 08:00 AM
Secretary of State

(1

|

Ik}

I

1st MOORE CR2E083 {10/04)
City & State - City & State 4, FE! Number - Applied For
_ 54-2098889 Not Applicable
ap Country Ip i Country 5. Cerificate of Status Dasired | $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Ragistered Agent
’ . S e e e N Name - i
?1EQH§ lSE’ }!’NACS:ADEN A AVE. Street Address (P.O. Box Number is Not Acceptable)
327-C ,
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity sdbmits this statement far the purpose of changing its reglstared office or regi$terad agent, or bath, in the State of Florida. | am famifiar with, and acespt

the abiigations of registered agent.

G E =
SIGNATUR Sianatare, typed of BRd name o regisierad agert and tike 1 appicable (NOTE Ragisiotad Agenr sbﬂnrura naqu‘md whan rems!mmg} 3731 =
T ILE NOW!
Make Chack Payable to Florida Department of State
Due By May 1, 2005

9. —— MANAGING MEMEERS mANAGERs i K2 ADDITIONS/ CHANGES
TILE MGRM Tt Can — Additio

GR [ Delete LOnoAn3430en [ Change [ Addition
NAME MORGAN, CHRIS R NAME A T - v
STREET ADDRESS | 12476 SANTEE ST, SIRELT ADDRESS 04.429/0 =-o033-003 50,00
CITY-ST-2 1 8PRING HILL FL 34609 ory-s1-2P
e o T O Deieis me C] chenge [ Addtion
NAME NAME
SIREET ADDRESS STREET ADORESS
Cify-8T- 210 Ciry-5T- 2P
L - T Ootetn nmE D change (T Addifion
NAME NARE
STRLET ADDRESS STREFT AGORESS
CTY-§1-2F + oIy -SE-7P
e o 3 T pelete i [ Change [ Addition
NAME NAME
STRECT ADPRESS STRLET AGDRESS
CITY-31-7IP Ciry-Si-2F
e T i 7 Dol e [ Criange ] Adctian
NAME HAME
STREET ADDRESS STRELTADDRESS
CIvy-8T-21p Criy-81. zip
e i ; 1 Datete T D Charge ] Additin
NAME NAME
STHEET ACORESS STRECT ADORESS
Y- §T-UP oTY-S1-2P
11. | hereby cern‘?: that f5a information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i], Florida Statutes. | further certify that tha information

indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the receiver or trustes enpowered o execute this report as required by Chapter 808, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER ©OR AUTHCRIZED REPRESENTATIVE

Dsytims Phons &

R



