. FILED
2004 LIMITED LIABILITY COMPANY 7~ ADr 06, 2004 8:00 am

ANNUAL REPORT ecretary of State

LO3000033080

P QENEJZ"ENT # 04-06-2004 90129 047 ****50.00
TROY PIZZA, LLC
Principal Place of Business Mailing Address
1111 S 231 SOUTH 1326 EAST LUMSDEN ROAD
TROY, AL 36081 BRANDON, FL 33511
e s U0 T

Suite, Apl. #, etc. Suite, Apt. #, etc, 01152004 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For

020" O&Ola’-l% Not Applicabte
Zip Courtry Ze Country 5. Certificate of Status Desired O gi'ggql'::’:‘;u""ar
~- oo 6.. Name and Address of Current Registered Agent— . - - - 7. Name and Address of New Registered Agent
’ Name
NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Af:ceptabWe}
TAMPA, FL 33606
City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title it epplicabls. (NOTE: Registered Agsnt signatura required when reinstating) CATE

Filing Fee is $50.00 Make check payable to - -

Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME KAZBOURF, TALAL A NAME
STREET ADDRESS | 1326 EAST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-§T-2IP
TIMLE [J Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - N NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CI7Y-5T-2IP
TITLE : O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP - CITY-ST-2IP :
TITLE [ Dalete TILE : Clchange [ Addition
RAME : : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily 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 liabiity col OrtRe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: on@L/ " Jaled Karbuur o Llﬁ(o({ A2 (22

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




