FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000034536 Secretary of State
1. Enfity Name 2102 ok ke ok
AJS PIZZA LLC 01-10-2005 90055 001 50.00
Principal Place of Business Malling Address
7534 MASSACHUSETTS AVE 7534 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
v I AR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FE! Number Applied For
6l -I4YE87(7 Not Appiicable
Zp Country o Cauntry 6. Certificate of Status Desired ] ?g-ggquwm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GUTFLEISH, AARON
10831 TRELAIN WAY Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

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

SIGNATURE

Signature, typed o printsd name of registersd apent and e if appticable. {NOTE: Registred Agant signanss raquired when ryinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
me MGR O Deets e [ change [ Addition
NAME GUTFLEISH, AARON NAME
STREET ADDRESS | 10931 TRELAIN WAY STREET ADDRESS
CITY-ST-ZP HUDSON, FL 34667 CITY-51-2P
TITLE MGR O Deiete TITLE [ Change [ Addition
HAME GUTFLEISH, LOUIS NAME ...
STREET ADDRESS | 10931 TRELAIN WAY STREET ADDRESS
CITY-ST-ZP HUDSON, FL 34667 CITY-ST-2P
it O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CIiY-S1- 2P
TTLE [ detets THE [Jchange [ Mddition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P ! CITY-5T-2P
Tme O Delete TME [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ . o fomstae . N N L - J
TMLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P cny-57-20

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qenen s ol AoRov Gl Flures W [~6~05 7276970203
SIGNATURE AND b

TYPED OR PRINTED NAKE mamm@mmmam Cate Daytime Phane ¢




