2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000012215 Apr 29, 2005 08:00 AM
1+ EntiyHame ] Secretary of State

-
2 FOR 20 PIZZA, LIL.C
Principal Place of Business i Mailing Address
30348 OVERSEAS HWY 30348 OVERSEAS HWY
BIG PINE KEY FL 33043 - BIG PINE KEY FL 33043
_ (1]
Suite, Apt. #, ete. =T - Buite, Apt #, elc. ) 15t MOORE CReE088 {10/04)
City & State TR City & State ' ' ' 4. FE} Number Applied For
1 1'3685747 Not Applicat_:le
e Country ap Country 5. Certificate of Status Desired | fese'ggl;:ﬁtwnaj
6. Name arid Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
- = T . e ] .Name = e
GARDNER, LANNY P ——
20348 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043 : il
L
City ' : FL Zp Code

8. The above natned entity submits this stafement for thé purpose of changing its registered offce or registered agent, or tioth, in the State of Florida, | am famillar with, and accept
the obligations of registered agen* -

! R S ~ NI e

SIGNATURE Banaite, ypod oPBAFGE nio o regtared sgent and e ¥ applicable T ROTE Ragislared Agemt sgnabure ranrted when reinstaling] G v oATE
N i :"" i . . -7‘.‘1 - o s LYo T z .A -1 —
Payabio to Florida Departmient of State
Due By May 1, 2005
‘ * _E\NAGERS 10. ADDITIONS/CHANGES )
e = : 7 Getets miE ' - (I change [ Acdilion
N > W KavE P o
STREFT ADDRCSS L AN STREET ADDRESS (s t ﬂ!}‘GUQa_*IH 2
(U_ e § T 04,°29/05-80014~018 50.00

CTY-ST- 2P O LY CIY.ST. 2P St -
TTLE _k‘y&f@ > A 1 Detete Tme ' I change [T Addition
NAME . o NAME
STRELT ADDRESS | B0B48-OVERSEAS HWY — STREET ADDRESS
om-sTre | BIG PINE KEY FL 33042 LY -5i- 2P
e s [Jpelte - § e T Ol Change [ Ackiic
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty ST- 2P UTY-ST- BP
e B T "I Deide me [ Ghange [ Adeit
NAME NAME
STREET ADDRESS STRES T ADDRESS
Ty -5T-2P ov.ST-2P
e - o - f e i T [JChage [ Adath
HAME NAME
STREET ADDRESS STAEL T ADDRESS
CITY-ST- 2P CITY ST 7P
WL - R R B [Jchnge [ads
NAME NAME
STREFY ADDRESS STRECT ADDRESS
GiTY-ST- 2P CIvy-51-7P

11. Vhereby certifz that the Rfermation supplied with this fiihg dees nof qualify for the exemption stated in Seclor 119.07(3)®, Florida Statules. | further certify that the fnformatics
indicated on this report is true and accurate 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 comparny or the recelver or trustee empowerad o execute this report as required by Chapter £08, Florida Statutes.

smnmunW | 2205 [305)309-29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . . Date Daytima Phone

=T AANMNY P AARRNL TR : .



