2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L03000039410

1. Enlity Name

DA PIZZA BOYZ, LLC

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90083 014 ****50.00

Principal Place of Business Mailing Address

2440 S.R. 580 1135 5. PASADENA AVE.
CLEARWATER FL 33761 SUITE 327-C
us SAINT PETERSBURG FL 33707

us

2208097,

2. Principal Place of Business 3. Mailing Address

e

Suite. Apl. #. etc. Suite, Apt. #, eic.

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
'%"/a_;—' /é’)O é / %O Not Applicable
- z -
zp ountry e Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
BERPIE, INC.

2807 KIPPS COLONY DR.
SAINT PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or toth, in the Staie of Flonda. | am famitiar with, ang accept

the obligations of reqistered agent.

SIGNATURE

Signature, typad o Printed name of ragstered agent and Wil it applicadle,

{NOTE: Reglistered Agant signalure requred when reinstating)

DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES

TWILE MGRM C] oetere e Cdchange [ Addition

NAME WOODY, DAVID E NAME

STREET ADGRESS | 4015 COMANCHE ST. STREET ADDRESS

CTY-ST-ZF | TAMPA FL 33614 CITY-ST-ZIP

THLE 1 oelete TITLE [] Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

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

TITLE D Delete TITLE EI Change [ Addition
~NAME T e |7 .- - - - - R NAME -- e R e o

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE {1 Delete e [} Chenge  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ petete TILE O cChange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S7-21P

11. | hereby certify that the informaon suppiied with this filing does not qualify for the
indicated on this raport is trug
limited liabitity company or the r

SIGNATURE: L1154 (B'EQTE_FH\J“D

exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatules

4/.91 /04 TL7-Z4~505"7

SIGNATURE AND TYPED OR quhED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




