FILED
2007 LIMITED LIABILITY COMPANY Mar 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087249 03-15-2007 90131 016 ***55.00
1. Entity Name
RIVERWALK PIZZERIA, LL.C. ,
Principal Place of Business Mailing Address b U U ‘ q U \j D
350 EAST SEMINOLE P.0. BOX 951954
SANFORD, FL 32771 US LAKE MARY, FL 32795
I AR R LT e
360 E SLmMiNOLE Rlv 25¢ £ SEM '”°LE SL\)J

Suite, Apt. #, etc. Suita, Apl. ¥, oic. 03122007  Chg-LLC CR2E083 (12/06)

City & State City & St te 4. FEl Number Applied For
SANFORD  [L 4N 84-1664505 Not Applicaiie

Country Count - . 5.00 Additionat
-§ qu, 1 5£M IN OLE §2q? f IX/] HUULE 5. Certificate of Status Desired V Eoe Requirsd
8. Name and Add of Current Ragistered Agent 7. Name and Address of New Registared Agent

) Name
MUNIZZI, LEEE = - sicren & whimedio [nvestMpuT Cammuy
2009 LONGWOQD- LAKE MARY RD Stweet Address (F.O. Box Number is Not Acceptable)
SUITE 1015 - -
LONGWOOD, FL_32750-3512 350 £ SEMMUE Byl

B 9 S SAN Fory FL | %% 53,

8. The above named gntity subgfily'this stataghent for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept

the obligations of register 1 /
SIGNATURE - 3/)2 ¢ ?

meod /ﬂrﬂa name ofpiiat=acgon ancae Hppicable: [NOTE: Fogisiorad Agent signature required when renstating) DATE
Fl ‘n oo |s $50.00 Make chock payable to -
D May 1, 2007 Florida Department of State -

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ » %, MLE President” @Thange (] Addition
HAME MUNIZZ|, E. LEE MAME L\j 4 5l‘ﬂ75\
STREET ADDRESS+{ -P.O. BOX 951954 STREET ADDRESS | 2 ¢ 1y E semaelis Blu J
GTy-S1-Ip LAKE MARY, FL. 32795 CITY-S1-2P _gg NECD - FL-3233 7/ .
L {3 Deete me N PresidenT O Crange ([ Addition
NAME NAME ALfredo C,ULtM.chfo
STREEY ADORESS STETNRESS | 265 E SeminelE £l
CITy-sT-2p CIvY- Y- 2P S NECRD FL 3299
NLE T Delete TE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiY-S1-2tP
TITLE {1 Detete TE [ onange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-ST-2IP
nne O Desete ILE [ Change [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
oTY-$7-1P Ciy-S1-2p
TIMLE O pelete TALE [ Change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P

11, 1 hereby cenify that the intormation supplied with this filing does not quatify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shalt have the sama legal effect as if made under cath, that | am a managing member or manager of the

limited linbility company or the receiver pr lrustee empowsred 10 execute this repon as requirod by Chapter 608, Rorida Statutes.
. 12 /0 G-
SIGNATURE: JV“? M 3/12/09  903-928-1809
SIGNATURE ANB)

OR PRINTED NAME OF SIGNING MANAGOIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

7




