2005 LIMITED LIABILITY: COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # L04000087249 : Secretary of State

1. Entity Name 03-08-2005 90030 031 ****50.00
DALLI'S RIVERWALK PIZZERIA, L.L.C.

Principal Place of Business Mailing Address
P.O. BOX 951954 P.O. BOX 951954

S i R ETA AR

2. Prjneipal P1ace of Busj 3. Mailing Bddress
30 £ CEMinE
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
ity & State ; City & State 4. FEI Numbar Appliad For
&’?ﬂ 920 P‘ - 66 4 60( Not Applicable
2p Coyn Zip Country . . 35 00 Additional
%277 ' é%nlﬂa £— 5. Certificate of Status Desired A Fee Hequlretli fon
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. — —_—— c— - Name - - - -
?!?F;?' g—l(—)ABTEER;O“AD 436. STE. 111 Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8, The above named entity submits this statement for the purpese 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
Snature, typed or printed name of 1egisiared agent and titlke 4 epphcable (NOTE: Registered Agant signaturs reguued whan rainstaung) DATE
e = - ,!'
-~
P 4 ue B _
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM 7 Delets TITLE [J Change [ Addition
NAME MUNIZZI, E. LEE NAME
STREETADDRESS |P.Q. BOX 951954 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32795 CInY-ST-2P
TITLE O pelets e, - [ Changs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-21P .
THLE (2 Delets e [T Change [ Addilion
e - = = e AT et e
NALTE R raa e AME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5-2IP
TILE ’ O oeteto TILE Ochangs [ Addition
RAME . NAME
SIREET ADDRESS e’ STREET ADDRESS
CITY-ST-2IP CITY-531-7I
TIiLE [ Detets TITLE 1 change  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHy-§T.21P CITY-5T-21°

11. | hereby certify that the information supplied with#iis Alling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accugae apd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ginpowered o execute this report as required by Chapter 608, Florida Statutes

YL
\ LEE Mywi2z, 3-3-08 495, quy?

(PP EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phons #
P

SIGNATURE:

SIGNATURE AND




