2005 LIMITED LIABILITY COMPANY

REINSTATEMENT . Sfcmr,x;,”;,rv )
DOCUMENT # L04000041911 SVISI Ayl STATE

1. Entity Name

SOUTH FLORIDA PIZZA, LLC

Principal Place of Business

1328 N.W. 2ND AVENUE
BOCA RATON, FL 33432

Mailing Address

1328 N.W. 2ND AVENUE
BOCA RATON, FL 33432

2. Principal Place of Business

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11042005 REIN-LLC
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CR2E101 (6/04)
e

City & State City & State 4, FE! Number V'Applied For
~ ) - Not Applicable
i Countl Zi
ap ountry P Country 5. Certificate of Status Desired O $5. 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANDREW, BRIAN
1328 N.W. 2ND AVENUE
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City

FL ’ 2ip Code

B. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obllgahons of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title H applicable. {NOTE: Agent q whan r DATE
FILE NOWII! FEE IS $150.00 Make check payable to o
After January 1, 2006, Fee will be $200.00 Ftorida Department of State . ;.
. . « [
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
AMLE MGRM O pejgte TILE Cchange [ Addition
NAME JANDREW, BRIAN NAME SNI0s 12 —'—-“‘l:l e Ry
ow'] - -
STREET ADDRESS | 1328 N.W. 2ND AVENUE STREET ADDRESS 1 1 'THR ‘;ﬁr{:_[} 1 334'3-—1:] 1 -11 o 1 Sﬂ rﬂ}
CITY-81-2IP BOCA RATON, FL 33432 CITY-ST-2P R = e
TITLE ] Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L o )
TIE ] Delete TLE 7 -E- g%ﬁ- AT Dl owe T pedon
RAME NAME PV T Q Q !‘5
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITLE I velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2iF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

a

indicated on this report is true and accurate
limited llakility company or the receiveg or,

SIGNATURE:

7

o

lee empowereé? execute this report as required by Chapter 608, Florida Statutes.

/://r (o) ad9- 2473

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytitma Phone #




