2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT oL

SECRETARY OF STATLE
DOCUMENT # L04000077290 DIVISION OF CORPORATIONS
1. Entity Name
MONTY'S PIZZA, LLC R
07 JUL 18 PH L 36

Principal Place of Business Mailing Address
3101 TAMIAMI TRAIL 3107 TAMIAM! TRAIL
PUNTA GORDA, FL 33850 US PUNTA GORDA, FL 33950  US
R e IEEOA MR WO

Suite, Apt. #, etc Suite, Apt. 4, atc. 06252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

14-1916355 Nat Applicahle
ZIp Country “p Country 5. Certificate of Status Desired 0 Ei'ggqlﬁ?s;"c’"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN P
1575 PINE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
NAPLES, FL 34109
City FL. Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalura, typed or printed rame of regisieed agonl ano fitle il applicable. (NOTE Ruegistersd Agent signulure lequired when reinstating) DATE

Make check payabie to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADRDITIONS / CHANGES

WILE MGRM O] Delete TITLE Cchange [ Addition
HAME SEYLER, RANDY NAME T

STREET ADDRESS | 2220 J & C BLVD SUITE 8 STREET ADDRESS BL

CITY-ST-2P NAPLES, FL 34109 P CITY-SI- 2P

TITLE MGRM [Kwem 1ITLE [ Change {7 Aadition
NAME OLITSKY, ANDREW NAME ; ; - -

STREET ADDRESS | 3101 TAMIAMI TR STREET ADDRESS

CiTY-S1-2IP PUNTA GORDA, FL 33950 L, Ciy-§1-2ip

TITLE MGRM Kbeleie TITLE [JChange [ Addition
NAME CAPUTE, DIANE NAME

STREET ADDRESS | 3101 TAMIAMI TR STREET ADDRESS

CIY-ST-2IP PUNTA GORDA, FL 33950 CITY-§1-2IP

THLE [ Detete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S87-21P Cimy-S1-2IP

THLE 3 Delete TILE [J Change  [J Adailion
NAME NAWE

STREET ADDRESS STREET ADDRESS

Ciiy-ST-21P CITY-5T-21P

TulE 1 Delete THTLE [ Change  [J Addilion
NEME NAtAE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTy-81-219

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have \he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . Somn © ouse b3S D7 3344949777

SIGNATURE AND TYPED yRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prione #
o O Lot

SN




