2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 20, 2007 8:00 am

DOCUMENT # L04000041911 Secretary of State
1. Entity Name
SOUTH FLORIDA PIZZA, LLC 02-20-2007 90369 044 ****50.00
Principal Place of Business Mailing Address
1328 N.W. 2ND AVENUE 7200 WINDSOR DRIVE
BOCA RATON, FL 33432 ALLENTOWN, PA 18104
R ¥ g 1R OO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1333772 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eei-ggqnﬁdr:dmnal
6. Name and Address of Current Registered A_genl 7. Name and Address of New Registered Agent

‘Name

JANDREW, BRIAN

127 COCONUT KEY DRIVE R Straet Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL Zip Code

3. The above named
the obligations of r

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"
SIGNATURE Ahulos
[ of registered agent ang dbe il appliceble. {NOTE: Ragisterad Agsn! signaturs recuirad when reinstating} GTY

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ pelete TITLE Ochange [ Addition
NAME JANDREW, BRIAN NAME
STREET ADORESS | 127 COCQNUT KEY DRIVE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33484 CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE . O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE (] Delete MLE CTchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TWILE O pelese TITLE Ochznge [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-SI- 2P CITY- ST-7IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, stee emplifrerad 1o exscute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e — d|ie |t (5u.\w‘33|-q 193

BIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




