FILED

SR May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90089 045 ****50.00
DOCUMENT # L03000039110
1. Entity Name
HAVENS PIZZA, LLC
Principal Place of Business Maiting Address
7144 6TH STREET N.W. 1326 EAST LUMSDEN ROAD
WINTER HAVEN, FL 33881 BRANDON, FL 33511
P s IR P
1220 € LumsdenPd|
Suite, Apt. #, etc, Suite, Apt. #, eic. 04062005 Chg-LLC CR2E0B3 (10/03)
City & State - City & State 4. FE! Number Applied For
rand | = 20-0286058 Not Applicable
Z'%b.aé-—“ Country Zip Country 5. Certificate of Status Desired | |§e5e.ggq :il‘-,::;“ma!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Street Address (P.0. Box Numbar is Not Acceptabla)
TAMPA, FL 33606

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of registers agent anct tik if soplicable, {NOTE: Registerad AQani sipnaturs reguired when reinstating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME KAZBOUR, TAREK A NAME
STREET ADDRESS | 1326 EAST LUMSDEN ROAD STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-ST-2IP
TmE O pelete Tme I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CHTY-ST-2IP
TITLE 3 Delete TME [ Change [ Asdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME O3 Delets TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaTY-ST-2IP
1ME 1 Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O Delete SITLE . [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-si-2p CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect s if made under oath; that | arn @ managing member or managar of the

limited liability company Mslse empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: 4] s B2 (a5 -2

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




