2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039410 Apr 29,2005 08:00 AM
1. Ently Neme Secretary of State
DA PIZZA BOYZ, LLC
Principal Flace of Business -~ " ) jﬁ Maifing Adcdress
2440 5.R. 580 - 1135 S, PASADENA AVE,
CLEARWATER FL 33761 . SUITE 327-C
us E',g!NT PETERSBURG FL 33707
T e R ||
Suita, Apt #, elc. i B ) Buite, Apt. #, etc. - 15t MOORE CR2E0S3 (10/04)
City & State S il ) City & State ) 4. FEl Nurmber - Applied Far
_ ! ) ] 42'1 6061 40 _ ND!‘ Applicab!e
Zie Country Zp Couniry 5. Cerfificate of Status Desired O ?g'ggqﬁ:g’éﬁma]
€. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
== __ N i *‘; . h:. ] Name - ) B
ggg; IEI’PI}I;‘ISC 'COLONY DR Streat Address (P C. Box Number s Not Acceptable)
SAINT PETERSBURG FL 33707 : : =
City - o ’ FL Zip Code

8, The abova namsd eniity submits this statement for the purpese of changing its registered cffice or registérsd dgent, of both, in the State of Florida. 1 am familiar with, and accept
the pbligations of registerad agent. .

SIGNATURE = : _
Signeture, lyped or printod nerre &f ragrstered agert and tifo § applicable {NCTE Regislarod Agent sighatlie foqurred when ramstating} DATE
- = T SR g ing
== TILE NOWIH! F Lop

Make Check Payable to Fiotida Department of State

Due By May 1, 2005
9. " = MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES
MLE MGRM ' - [T Delete g e i ’ Clchage [ Addition
NAME WOODY, DAVIDE NAME
STRECT ADDRESS 14015 COMANCHE ST. STREET ADDRESS
aTy-sr-oP | TAMPA FL 33614 CITY-51-2F
L T L Closee”  ~ § e ) T ™I Change [ Addiion
f::;a ADDRESS :i:éiuaanzss 034 jggg@gﬂgﬁ?igg g
¥ : : o J{ .
CiTY. ST ZIF CHY.ST-2IP o U GE Sg {}G
TLE S ' R 3 Seieis N BT ' - [J Change [ Additien
NAME NAtAE
SIREET ADDRESS F STREET ADDRESS
CIFY-S1-2P CIfY-ST- 7P
e ) T o 1 Detete TinE - (3 thange ] Addition
HANE NAME
STREET ADDRESS STRELT ACEIRESS
iTY- 57. 79 CUrY-S7- P
TMLE o T 7 peiete nys - [l Change L] Addftion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-27 CY- ST 2P
HILE - I T} paldie TmE : [Jchange ] Addion
NAME NAME
STRLEY ADDRESS B SIREET ADDRESS
CIY.§T- 2P ’ LY-87- AP

11. | hareby certify that @ﬁfﬁrmaﬁon suppliad with this fiing does not"qiialify for the exempticn stated in Section 118.07(3 (i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my siggature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability corpany or tha receiver or frusies empowerdll to exacute this repart as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE T T Daw Dayvrs Phone




