FILED

Jul 05, 2005 8:00 am

. -+ 2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
05-06-2005 90031 015 ****50.00

DOCUMENT # L03000045762
1. Entity Name
T-N-B PIZZA,.LLC
Principal Ptace of Business Mailing Address 3 ﬂ 0 0 9 9 2 1
500 64TH STREET SOUTH 500 64TH STREET SOUTH
ST. PETERSBURG, FL 33707 LS ST. PETERSBURG, FL 33707 US
R O TR

Suito, Apt. 8, etc. Sdile. ApL 8, etc. 04132005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI Numbar Applied For

~0O-0H0Y 5% N Apoicabi
Zip Country Zp Country ; ; $5.00 additionst
8. Certificate of Status Desired O Fee Re
8. Namae anc Address of Current Rogistered Agont 7. Namoe and Addresa of New Registered Agent
Name
PACKER, VERNE =
500 64TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
SY. PETERSBURG, FL 33707
City FL l Zip Code

8. The above namad entily subrmils this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligationa of registerad agent.
SIGNATURE :

Sipnalun, TyDed & pried Aame Of ragrsiensd agent end hoe 4 apokcabis {NOTE: Reguumad AQent HONAUIS QU ad wheh rengLasng} DATE
Flllng Fee I8 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
nIE MGRM O Oeieta nne [ crage [ Addilion
NAME PACKER, VERNE Lo
STAEET ADDRESS | 500 64TH STREET SOUTH STREET ADDRESS
CnY-ST. 0 ST. PETERSBURG, FL 33707 GIY-ST.2¢
e MGRM O Detets TTE O Chage [ Addition
NAME NESTOR, GREGORY W HAME
SYREET ADORESS [ 12660 7TH STREET EAST STREET ADORESS
try.si-ne TREASURE ISLAND, FL 33706 ry-st-ar
ARE O Deize me O change [ adeition
RAME Nanat
STREES ADDRESS STREET ADDRESS
orsoe [ B o T vme-S1-e - - - S
PRE 0 Deins U O crage 3 Asdilion
NAME . NAME
STREET ADBRESS STREET AODRESS
ory-§t-oe CITY-51-27
g O Dewn T Ocmege T Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CY.ST- 2P : o1 .
TRE O et e Dcrangs £ Addition
RAME K NAME
STREET ADORESS ’ STREET ADORESS
QrY-51.0r . - Q570
11. I herebyy certily that the information supplied with this filing daes not qualify lor the exemption stated in Section 119,02(3)(i). Florida Statutes. I further certify that tha information
ingicated on this report is rué and accurate ang tha signgtura shall have the sama Iegal eflect as it made under oath; that | am a managing member or manager of the
timited liabikty company of the rec of rustee aragfio exacule this repon as required by Chapter 608, Fiorioa Statutes.
r
s:GNA'runsuﬂ /7 %~ ,/S‘/AS ,Z?Z?}L// 2229
S0MATUAT AND TYPED OR SAINTED NAME OF SICNIO MANAGING MEMBER, MANAGEN, 0% AUTHORZED REFRESENTATIVE LT hd Daylena Prone #




