2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

ecretary

DOCUMENT # 03000036357

1. Entity Name
DELAND PIZZA, LLC

Principal Place ¢of Business

1326 EAST LUMSDEN RD.
BRANDON, FL 33611

Mailing Address

1326 EAST LUMSDEN RD.
BRANDON, FL 33511

Ty TR A

R
Y s

of State

04-19-2005 90029 050 ****50.00

2 P—”"ﬁ"“%” @ of Buginess 5‘ 3y Mailing Address “Il“l”l” " “ m“ "N “m "”ml mil I“" “ml““ \““l NH“[
1589 N Woood lund Ard B L
Suite, Apt. #, e—t_c.r e ) _ _Suite, Apt. #, etc. = . 04132005 Chg-LLC CR2E083 (10/03)
Ciy & State | City & State 4. FEI Numbar Applied For
Nelpnd PL 20-0285959 Not Appiabic
2@7 20 Country Zp Country 5. Cortiicate of Siatus Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registared Agent
Name

NORMAN, CHRISTOPHER H

315 S, HYDE PARK AVE. N

TAMPA, FL 33606,

Straet Address (P.O. B_ox_Nt_meegr_is Not‘ Acceptable)

City FL IAZipC'ods
b

8. The above named entity submils this staternant for the purpese of changing its registered office or registered agent, or both, in'the State of Flofida. | am familiar with and accept

the obligations of registered agent.

SIGNATURE

.

Signature. typed of printed name of regisiered agant and uke if appticabie.

(NOTE: Regisierad Agani signature required whan ranstating) A DATE

Filing Fee is $50.00
-- -~ -Due by May 1, 2005 - -

Make check payable to

- —— et e —

e w—Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIFLE MGR ‘ O3 Delete MLE O change [ Addition
NAME KAZBOUR, TAREK A NAME ’

STREET ADORESS | 1326 EAST LUMSDEN RD. STREET ADDRESS

Gm-s-zp © | BRANDON, FL 33511 o . CITY-ST: 2P, : e :

THILE [T Delete me T [cnangs T O Addition”
NAME NAME. - .. . . Sopen
STHEET ADORESS STREET ADDRESS

CIFY-51- 79 CITY-51-7IP - .

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 pelse TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME s e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2tP

TITLE [ Delste mLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Farida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PWGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

K1 3-(54-Cb2p

4: 3-8

Daytime Phone #




