FILED
2005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L0400007321 8 06-09-2005 90185 014 ****50.00
. Entity Name
SOHO PIZZA, LLC
Principal Place of Business Mailing Address
2202 W. PLATT STREET 2202 W. PLATT STREET
TAMPA, FL 33606 TAMPA, Fit. 33606
s T e R R
Suile, Apt. #, etc. Suite, Apt. #, etc. 05302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2447529 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desired (] fesa'gg 3:’;’;"“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
QUINN, SCOTT RYAN
2202 W. PLATT STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed of printed mme:ul regisiered spent and title if #ppicable. {NOTE: Reglilared Agent signature reduired when rsingiating) DATE
Filing Fee Is $50.00 Make check payable to
;. Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TTLE [Jchange [ Addition
NAME QUINN, SCOTTR NAME
STREET ADDRESS | 2202 W. PLATT STREET STREET ADDRESS
CTY-ST-2P TAMPA, FL 33606 oITY- ST-21P
WTE O Delete T3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2P
TILE 1 petete TME [J Changzs [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cify-51-2P
TITLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-ST-2IP
TIME O Detete TNE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cHy-ST-2p
TTLE O petete TITLE [ change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CrY-ST-2p

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. | jurther certity that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.,

~—

SIGNATURE: M@;‘W bl 13-520- 0 11
SIGNATURE AND TYPED OR PRINTED N. E OF SIGNMI BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




