2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # 103000018670 Secretary of State
1. Entity Name
MARIE'S PIZZA, LLC
Principal Place of Businass Mailing Addrass
1695 INDIANTOWN ROAD BAY 6 1695 INDIANTOWN ROAD BAY 6 .
IUPITER, FL" 33458 - - - |UPITER, FL- 33458 - - = — -
] 03022007 No Chg-LLC CR2E(083 {11/05)
DO NOT WRITE IN THIS SPACE e Aopied ol
. ' ’ 27-0059770 Not Agplicable
’ o . ’ 7 :{ ) .| 8. Coertilicate of Staius Dasired O Ei‘ggqg?:é“onal
8. Name and Address of Current Registersd Agsnt e

I{églg’lwb:;l?l\ﬁ'hg;vsl\ICgOAD BAY 6 n DO NOT WRITE
JUPITER, FL 33458 | o IN THIS SPACE

8. The abave named enlity submits this statemen for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. typad or printed nare of registered agent and tiile if applicabls (NG TE: Registered Agenl signatura requiad whan reinstating ) DaTe

Flling Foe is £50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME LANDEN, FRANCASCO

STREET ADDRESS | 1695 INDIANTOWN RD # 6 UDDDnDE’:lD 1
5 o
L

23
E8-010 150.0

CIvY-ST-2IP JUPITER, FL 33458 s 525
e : 04/11/07-200
NAME '

STREET ADDRESS
CIT¥-ST- 2P

LE
HAME

st s . DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIP

TITLE
NAME T .-
STREET ADDRESS . ’
CIFY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the information supplied with this filing doss not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
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 company or the raceiver or trustee ampowerad o exacute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: g\rw TeCQ \_cu_&: - 3.20.0 [

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




