FILED
A ANNUAL REPORT " May 03,2007 8:00 am

DOCUMENT # L04000077290 Secretary of State

1. Entity Name 05-03-2007 90258 019 ****50.00
MONTY'S PIZZA, LLC

Principal Place of Business Mailing Address
31071 TAMIAMI TRAIL 3107 TAMIAMI TRAIL
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
T [ A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1916355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Big?q Srd:c;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne t
CULLEN, GLENN _ (A/d\g)\ ~(;"OC T:} :J l‘\n A@
1370 GUILD STREET reet ress (P.O, Box Num| ccep
PORT CHARLOTTE, FL 33952 I9¢ Kine R S /0

™ Weaples FL | %709

nging its registered office or regi!lered agent, or both, in the State of Florida. | am famitiar with, and accept

-3 07

8. The above namad entity submits this statemernit f
the obligations of registered agent.

SIGNATURE _
Sigrature, lyped or ad nama ol teg;d(ared agent and lile if applicable. (NOTE: Rgisterad Agsnt signature required wnen reinstaling) paTE
Flll Foolls 00 Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 'E’Delele TITLE [JcChange [ Addition
NAME CULLEN, GLENN NAME
SYREET ADDRESS { 1370 GUILD STREET STREET ADDRESS
CrTy-ST- 2P PORTY CHARLOTTE, FL. 33952 CIY-S7-2IP
TLE MGR O elete TITLE Mo A Bchange [ Acdition
NavE SEYLER, RANDY v 5\ c\.[ |¢ Ran %
STREET ADDRESS | 196 SHARWOOD DR STREET ADDRESS ?rd{ v 4 3 ¥
Or-sT-2P | NAPLES, FL 34110 CITY-5T-2IP ef FL Sylo q
e O Detete e [SIN iﬂ Andea-vy Clcrnge  [Audiion
NAME NAME
STREET ADDHESS STREET ADDRESS | *2 40 \
CITY-ST-7IP CITY-ST-2IP Pﬁ\é%}\g; f‘dh FL 2260
TE [ Delete HILE [ Change ﬂ#mdiliun
NAME NAME CO\Q\.\*-D D\Q\'\'?
STREET ADDRESS STREET ADDRESS | 2,440 y 'T&M M
Criy-st-2p oy ST- 24P m-\a (r—m“ Cf ) pl—» 2 gq-td
TLE [ Dejete TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
T [ Detete TILE CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S$3-71p

114. | heraby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate angl¥pat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receg empowsged ute this report as required by Chapter 608, Plorida Statutes,
SIGNATURE: / L//z& /07 239 J970T4 R
BIGNATURE AND TYPED OW N. OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Iy




