FILED

s May 04, 2004 8:00 am
2004 L'MHERJ}'\?EELTJR?MPANY Secretary of State

DOCUMENT # 03000039110 030472004 50026 010 7#7730.00
1. Entity Name
HAVENS PIZZA, LLC
Principal Placs of Business Mailing Address 2 4 U B 5 1 4 1
1144 6TH STREET N.W. 1326 EAST LUMSDEN ROAD
WINTER HAVEN, FL 33881 BRANDON, FL 33511 "
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
020'_ 02% 05D Not Applicable
Zi Count 2Zj Count iti
P " P o Ly 5. Cerlifcate of Stalus Desired (] $9-00 Additional
Fee Required
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 Acceptable)
TAMPA, FL 33606
Cily FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
gignature, typed or printed name of registered agen and titla if applicable. {NQTE: Registerad Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THME MGR O] Detete TILE [ change [ Addition
NAME KAZBOUR, TAREK A NAME
STREET ADDRESS | 1326 EAST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 cimy-ST-29
TITLE (3 Detete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTLE O petste TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTy-ST-2P
TME [ patete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CTY-ST-21P
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CiTY-51-2IP
THLE [ pelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furthar certify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
e 4 bal  gziesoum
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE T oate Daytima Phone #




