' FILED
2008 LI RUAL REPORT T NY Mar 24, 2006 8:00 am

DOCUMENT # L04000087249 Secretary of State
1. Entity Name (03-24-2006 90220 003 ****50.00
RIVERWALK PIZZERIA, L.L.C. '
Principal Place of Business Mailing Address
350 EAST SEMINOLE P.0. BOX 951954
SANFORD, FL 32771 US LAKE MARY, FL 32795 2002049 5
T EA R L AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
84-1664505 ) Not Applicable
Zip Country Zip Country " ! $5.00 additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent . 7..Name and Address of New. Registered Agent
Name
BIRD, ROBERT W E LEE MUNIZZI
1211 STATE ROAD 436, STE. 11 Straet Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 3270 2009 LONGWOOD-LAKE MARY RD
_" ’ SUITE 1015
; City Zip Code
i LONGWOOD FL 135%%0_351
8. The above named enify isfsthtgment for the purpfise of changing its registered office or registered agent, or botls, in the State of Flonda. | am farniliar with, and accept
the obligations of«# sy &f 7 4 .
SIGNATURE L . E LEE MUNIZZI, MGRM - March 17, 2006
lﬂgmmwn ofauinieeTEme of registered agen: andlle ifandif:lnln. (NOTE: Ragisisiad Agent signature raguiec whan reinslating) DATE
Fil}ig Foo Is $50.00 ) ‘ : 17T Make check payable to. * . -
' e gy May 1, 2008 .~ Florida Department of State
8. T MANAGING MEMBERS /MANAGERS 10. ' ADDlTIOF‘ESJCHANGES
TLE MGRM . [ petete ME [ Change [ Addition
NAME MUNIZZI, E. LEE NAME
STREET ADDRESS | P.O. BOX 651054 STREET ADDRESS
CITY-$T-2P LAKE MARY, FL 32795 CITY-5T-2P
THLE [ Detete NLE [ Change [ Additisa
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME O telate TILE O Change [ Addition
HAME MAME
STREET ADDRESS - - i —  — — || STREET ADDRESS
CITY-sT-2IP CITY-57-2P 7
TTLE O peiete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE ] Delete TIMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TILE ] Delme g ‘ [J Change [ Addition
HAME . NAME
STREET ADDRESS ’ "STREET ADDAESS
CITY-5T-2P . y CITY-ST-2P : . I
11. § hereby certify that the informationAuppfied with #is fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true angacBlrme and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or 3 58 empowered lo execute this report as required by Chapter 608, Florida Stattes.
SIGNATURE: (YE LEE MUNIZZI March 17, 2006 407-771-4442
BIGHAT REMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #




