2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

May 02, 2007 8:00 am

DOCUMENT #L03000039410 05-02-2007 90358 030 ****50.00
1. Entity Name
DA PIZZA BOYZ, LLC
Principal Place of Business Mailing Address s
2440 S.R. 580 1135 S. PASADENA AVE.
CLEARWATER, FL 33761 US SUITE 327-C
SAINT PETERSBURG, FL 33707 US
e R T ACKA A AT EH R
: /,\7,9,9 o3¢ LS
Suite, Api. #, etc. " Suile, Apl. #, elc. 03222007 Chg-LLC CR2E083 {12/06)
City & State &8 4. FEI Numbar . Appled For
L I Mea@. bwr FL | 424 606140 Not Applicabio
Zp Country 5 57 / 5. Certilicate of Status Desied [} Efe'ggq :i‘if’;‘i‘"—ﬁ'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BERPIE, iNC.
2807 KIPPS COLONY DR. Street Address (P.O. Box Number is Not Acceptabla)

SAINT PETERSBURG, FL 33707

City

FL l Zip Coda

8. The above named entity sutmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered pgeny

SIGNATURE
Signature, typad of prnked name of registerad agent and Litle il appbcable {NOTE: Registerad Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 5 Maka chack payabla to R
Due by May 1, 2007 Florlda Department of State - B I
9. MANAGING MEMBERS /MANAGERS 10, ADD!TIONSICHANGES
TITLE MGRM [ Delete ThLE [ Change  [TJ Addition
NAME WOQDY, DAVID E NAME
STREET ADORESS | 4015 COMANCHE ST. STREET ADDRESS
CITY-57-2P TAMPA, FL 33614 CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ., STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
T(LE 7 Delete TITiE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE O Delete TILE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvr-5T-2Ip CITY-ST-2IP
miE [ Delete WITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S$7-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have t
limited liability company or the,receivar or trustes empowered 10 executs this repi

SIGNATURE:

same legal effect as if made under oath; that | am a managing membar or managar of the
as required by Chapter 608, Florida $tatutes.

SIGNATURE AND TYPEI:*OR PRINTED NAME OF SIGNING MANAGING

ER, OR AU TATIVE Daytime Phone #




