2006 LIMITED LIABILITY COMPANY Aug 28F1216%%) 8:00 am

ANNUAL REPORT
DOCUMENT #L04000048119 Secretary of State
(08-28-2006 90108 041 ****50.00

1. Entity Name
PIZZA GALLERY & GRILL, i, LLC

Principal Place of Business * Mailing Address
2250 TOWN CENTER AVE 3700 NORTH WICKMAN ROAD
STE 113 MELBOURNE, FL 32935

VIERA, FL 32940

1
R S ENEREmn TR ma
‘ 2250 Town Center Ave.
Suite, Apt. #, etc, &:ite,l%. ¥, efc. 07132008  Chg-LLC CRIE083 (11/05)
City & State ity & State . 4. FEl Number Appiled For
\f;yc.r-a, Florida 20-1756552 Not Applicabla
Ze Country -é;p 2940 cb'm_"s A & Cerificate of Staius Desred [ .f:ggqumm
8. Neme and Address of Current Registered Agent . 7. Namo and Address of Now Regilstered Agent
— — = o — —
CONNEEN, CHRISTOPHER
4885 HIDDEN CREEK ROAD Strast Address (P.O, Box Numbaer is Not Acceptabla)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submits this siatement for the purposas 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

Eigrtns, typed or privied neme of regictared agent and e & ppionbe. INOTE: Regi ‘Ager required when re 0! DATE

3

Make' check payahle lo ee
A Florlda Dapartment of Stah

Fllln%.eo is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES

TME M [ peteta huits O Change ] Addition
MAME CONNEEN, CHRISTOPHER NAME

STREET ADDREES | 4885 HIDDEN CREEK ROAD STREET ADDRESS

CTY-S5-2P MELBOURNE, FL 32835 omy-ST-2P

TME O vetete e Ochange [T Acetion
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5-IP onyY-87-29 .-
TME J peiea TME Johange [ Addition
NAME HAME

_STREET ADDRESS | . _ STREET ADDRESS

oTY-§7-2P €Y. §T. 2P

Tme 1 betete TTLE O Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oTY-5- 2P

TME [ peims T O Cange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oiY-ST-BP CTY-ST-BP

Tme 3 Detete THLE O ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-ap LTy -ST- 2P

11. | hereby certify that the information su;:plled with this ﬂlﬁng does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on |sroponiahueandacc at, that my reshanhavnmasamlugaleﬂoclunfmadeunderoam that | am a managing mamber or manager of the

fimited liability company of the rece toe em to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D —— ) 106 F4-255 32537
BONATURE AND TYPED OR OR ALPHORIIETD REPRESENTATIVE Daytima Phons &




