FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM
. ._ANNUAL REPORT - - - Secretary of State

DOCUMENT # L0300001 3388 g

%;g;kNénI;elELD PIZZA, LLG

Principal Place of ausa;:s; = - _-' " Maling Aduress

5833 HIGHWAY 237 NORTH o 1326 EAST LUMSDEN ROAD

PANAMA CITY, FL 32404 BRAMDON, FL 33511
[ AR

04062005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE prp— R For
33-1054683 Not Applicable

o . R 5. Certificats of Status Desired [ fg-g%&iﬂ"mﬂ

5. Name and Address of Curfent Reglslered Agent

NORMAN, CHRISTOPHER H DO NOT WRITE

315 8. HYDE PARK AVENUE

TAMPA, FL 33606 . ' IN THIS SPACE

8. The above narnad enfity submiis \hns staiement 1 or ﬁ':e purpose ot changlng its reglslered orflce ar remslered agem or both |n the Stale af Flonda | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE - i FER Sy . . ,
Sigrature, typad or primﬂname of xeg‘slftfiagem eﬂh [4 an FHOGTE. Registvrpd Agent szp‘n‘amre raquired when reinsiating) DATE
LDOOG0 34 2354

iling Fas Is $50.00 G 4 by

Filin yﬁn':.;f,zous 1472 9 DVo-B0112-009 50,00
g . WANAGING MeveereMAmeERs - . T . .
TLE MGR
NAVE KAZBOUR, TALAL A
STREETADDRESS | 1326 EAST LUMSDEN ROAD o
ov.s-2P | BRANDON,FL 33511 . " e T
TIME
NAME
STREET ADURESS
CiTy-51-2P . N e l—————"_ 7 T
TRE
HANE,

amstar _ | . }— ——DO NOT WRITE

e ' ' IN THIS SPACE

NANE
STREET ADDRESS
CiTY-§T-2P L =

T
NANE

STREET ADDRESS
Ty -57- 2P _ . _ s

TTE
NAME
STREET ADOGESS.

CITY-ST-2IP - pmerger gt o Sr TSR AT

11. | heraby certify that the infornation suppl:ed wath lh|s mmg dons not qualify iorr the examption staled tn Section 119, 07(3)(1) Florida Statutss. [ further cert:fy that tha infermation
indicatad on this report is lrug and accurate and that my signature shall have the same lsgal effect as if made undar oalh; that | am a managing mamber ar manager of the
lirnitad liability compan%g&mvaf of irusies emmpowered to exacule this report as required by Chapter 608, Florida Statulas,

SIGNATURE: Z/Z / ‘%/ &j’ 872—@%%& 22

SIGRATURE AND ‘I'Y'P!D oR 'PHIHTED HAME 0.‘ SJGHIHG MANAGING MEMBEF, OR AUTHDHIZED REPAESENTATIVE . DCaytme Phone #




