2005 LIMITED LIABILITY COMPANY

A ANNUAL REPORT (AR) FILED
DOCUMENT # L03600013173 CEo, Apr29,2005 08:00 AM

1. Entiy Namo ' = Secretary of State

TON OF PIZZA, LLC

Principal Place of Business” —+ - - " " Mailng Address
2448 S. VOLUSIA AVE. . 1135 §. PASADENA AVE.
QRANGE CITY FI. 32763 o m - -327-C
us Cos 5T. PETERSBURG FL 33707
B us
Suite, Apt, #, efc, = - Buite, Apt. #, eic, ) 1st MOORE CReE0E3 (10/04)
City & State S - “City &State ‘| 4. FE) Number Applisd Far
04-3751110 Not Applicable
Zip | County “Zip Country o . $5.00 addtional
5. Certificaie of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent ) ~_7. Name and Address of New Registered Agent
e — ——— Lo < N Name
BERPIE, INC. ——
1135 S. PASADENA AVE. Sireet Address (P.C. Box Number is Not Accepiable)
327-C —
ST.PETERSBURG FL 33707
City ' F L Zip Code

8. The above named entity 'suEm'lt's this statement for the purpose of changing its teglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signalure, typad o Printed nams of tegrsternd agant and tle 1 applcable BATE
NOWT! FEE 1S $50.00 e
Make Check Payable to Florida Department of Stat
Due By May 1, 2005 ’ ’
9. = T MAMAGING MEMBERS/MANAGERS l 10, ADDITIONS /CHANGES
HRE MGRM o N T celete m ) [ change (] Addition
NAME WORD, MILTON J NAME
STREEY ADDRESS | 6303 NAVIN AVE. h STREE T ADDAESS
ofY §T-2F | TAMPA FL 33604 A orvesie
WiLE MER ) ) i Ol peste TITLE (D Change (] Addition
NAME BERPIE, INC. NAME UDG00034237
STREET ADDRESS | 1135 5. PASADENA AVE. 327-C STAEET ADDRESS 114729/ 05-80093~005 50,00
CTY-§1-72P ST. PETERSBURG FL 33707 + CNY-Si- 27
i T T ST 1 Detese TiF h Clchage L] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
SITY. ST-2P Cirv-st 2
TILE " T Delete TITLE [] Change T Addfticn
NAME HANE
SIREET ADORESS , SIREET ADDRESS
QTY-ST-21p CY-51.7p
TILE _ N 7 Delets nite ‘ - [ change L] Addition
NAMF | RAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 7P IY-57-2P
e T3 Deletz i me [Jchange L] Addition
NAME HAME
STREEY ADDAESS STFEET ADDRESS
CITY-51-2P oY 5i-2P

11, | hereby certify that the information supplied with This fling does not qualify Tor 1Fie exemption stated in Section 119.07(3)(1; Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my fignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compariy & the receiver or trustee empowgred to exscute this repert as required by Chaptar 808, Floiida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Caytima Phona ¢

P o



