“ ‘ -
2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

04-24-2006 90070 023 ****50.00

DOCUMENT # L05000003271

1. Entity Name
VITO'S GOURMET PiZZA SOUTH, LLC

30008016

Principal Place ol Business

1489 S.E. 17TH STREET
FORT LAUDERDALE, FL 33316

Mailing Address

6417 NW. 99TH AVENUE
PARKLAND, FL 33076

A AT AR E A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, BiC. ile, Ap1. #, efc.
e, Apt. 4, etc Suie. Ap1. #, etc 04142008  Chg-LLC CR2E083 (11/05)
Cuy & State City & 5tale 4. FEI Number | [ Janplied For
— 202 3 Q’Z?Sllf Not Applicabls
dp Cppming - ap Conmtry 5. Cenificate of Status Desicet (] 3900 Agaiionar
© % Foe Raquirod
> 8. Name and Address of Cusront Registered Agent 7. Name and Address of New Registersd Agent
Name
CHOSID, RICHARD G
3110 N.E. 48TH STREET - Sueet Address {P.O. Box Number is Not Acceplabla)
" LIGHTHOUSE POINT, FL 33064
P L
N ) . City FL I Zip Cadle

8. The above named entify submits Jhis stalement for the purpase of changing il registered office of regisiered agenl. o both. in the Stale of Florida. | am familiar with. ang accapt
ihe cpligations of registerad agént.

SIGNATURE - -
Sonature. typed o R OF rage g (HCTE: A e agqured OATE

v

Sk

Filing Fee is $30:00 S, check:payabla to

Bue by May 1, 2008 - i F Dupartmont of Stats
u MANAGING MEMBERS [MANAGERS . ADDITIONS/CHANGES
e MGR O Detee TiLE [0 trange [ Adcition
WA SHANE, JOSEPH NANE
STREE) ADDRESS | 8417 N.W. 99TH AVENUE SIREET ADORESS
on-si-2F | PARKLAND, FL 33076 QTS 2P
e O Detete ine Ocmage ) Adciion
NANE NAME
STREF1 ADORESS STREET ABIHESS
G.S1.2p BIY-ST- 2P
WILE 7 Detete Hne O Crange [ Aoctian
NAME AE
STREET ADDAESS STREET ADORESS
CITY 5127 Ciy-s1.29
nRE O cetere HULE Ol crange 3 ddition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
Y- N1- 2P ov-s1.ar
i 1 oeere WILE O ctange 3 Adeaion
NAME NAVE
STREET ADORESS STREET ADDRESS
ore-51-ap ore-gi-5°
WLE O oelete HILE O canrge [ Asdition
HAME NAME
STAECT ADDRESS SIREE] ADORESS
oty ST 2 ory-§1.29

11. I hereby certly that the information supphed with this Gling does not qualily lor the exemnptions contained in Chapter 119, Rorids Statutes. | herther certily that (he information
ingicated on this report is iue and accurate and thal my signature shall have the same legal eifect as f made under oath: thal | &M & Managing mermber or manager of the
limulen Kabiity company or he receiver of [fusiee empowerea D execule this repotl as requires by Chapter 608, Flasica Statules.

//\/ﬂ}f’aﬂé Shama 5’4/1%1

HATTED mamE OF BiGaad

SIGNATURE:

Catrywrve Phene ¢

7/



