2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT [(AR)

FILED
Mar 01, 2006 8:00 am

[

DOCUMENT # L03000043618

1. Entity Name .

LAKELAND PIZZA PARTNERS, L.L.C.

Secretary of State

03-01-2006 30227 030 ****50.00

Mailing Address

576 MARKETSQUARE WEST
{_J.EKEL.AND FL 33813

Principal Place of Business

576 MARKETSQUARE WEST
bgKELAND FL 33813

T

2. Principaf Place of Business

Y22/ S. Forple, Rio.

3. Maiting Address
—
S% mna, ,

Suite, Apt. #, elc. Suite, Apl. #, elc.

1st MOORE CRZ2E083 (10/05)
City & State . Cily & Stale . 4. FEI Mumber Applied For
ok Fl- 23813 \iubolnd . 20038164
uniry Zip Coun $5.00 Additional

3551 Ve 33913

5. Certiticate of Status Desired

%l

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAM P. WEATHERFORD, JR.
1150 LOUISIANA AVENUE

Street Address {P.O. Box Number is Not Acceptabla)

SUITE 4
WINTER PARK FL 32788

City Zip Code

FL

8. The ahove namad entity submits this statement tor the purpose of changing its régisterédoffice or reglisterad agent; or both[in the State-of Flarida™ ! familiarwith-and accept -

the obligations of registerad agenl

SIGNATURE
Swnature, lyped of printed name of regusterod agest aad reculired wher ramstalingy DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR O pelete TITLE [J Change ] Addition

NAME WENDT, GREGORY S NEME

STRLET ADORESS |576 MARKETSQUARE WEST STREFT ABDRESS

CITY-ST-2IP LAKELAND FL 33813 CIFY-ST-7IP

HiLE - 1 Delete TILE T thange  [J Addition

NAME i - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

LT - - - JBinsae o MomE_ B [ change [ Addition
- —_— - e e AANGE L AGGTER

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-S7-219

TME 7 Delete TITLE Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-21P

TME LT Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-SF-2IP CITY-ST-2IP

TILE [ Detete TME [ change 3 Addition

HAME NAME .

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2IP

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am a rranaging member or manager of the
limited liability company or the receiver of frustee empowered 1o execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE:

(e S ettt 2-19-06 (53)SE -I5F)

SWENATURE AND TYPED AME OF SIGNING MAMAGING MEMBER. MANA!

R, OR AUTHORIZECREPRESENTATIVE

B Linythne Hhione 4




