2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SEC{‘*'"rm'EELEU
DOCUMENT # L03000018670 e DIVISIGH i 1 SE STATE
1. Entity Name o IE‘AT’UNS
MARIE'S PIZZA, LLC
Principal Place of Business Mailing Address
1695 INDIANTOWN ROAD BAY 6 1695 INDIANTOWN ROAD BAY 6
JUPITER, FL 33458 JUPITER, FL 33458
| Q@IWIIII R R
’ . 03062006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
’ 27-0058770 Not Applicable
5. Certificate of Status Desired m/ ?i.ggn??:;ﬁonai

6. Name and Address of Current Registered Agent

D 0 a0 BAY 6 N 7 " DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

4

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

SIGNATURE

Signature, typed or printed name of registered ageni and title # applicable (NOTE. Ragisterea Agent signanure required when reingiating) DATE

P

Filing Fee Is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LANDEN, FRANCASCO

STREET ADDRESS | 1695 INDIANTOWN RD # 6

arv-st-2p | JUPITER, FL 33458 =0 P Sy LT i

e {425 ol 355 (10
NAME

STREET ADDRESS o pea pev s g o N
ITY-5T-2IP o/ 2008 --01005-—017 #5500
THLE \ QGO\\S&Q&S S.q‘

NAME

crsran o ... DONOTWRITE. . ..

s IN THIS SPACE

HAME
STREET ARDRESS
CITY-ST-2IP

TITLE

A E R R{R (e enps ke L |
STREET ADDRESS 057261 —{Qfﬁ% =0 00

CITY-ST-21P g

TTLE

NAME
STREETADDRESS
CiTy-81-21P

11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M_M e %20:08 <t 1948 70
1 SIGNATURE Al ED OR PRINTED, I OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytine Phore #

/ Vg




