FILED

2006 LIMITED LIABILITY COMPANY  Sicrétary of Stafe

07-18-2006 90006 034 ****50.00

DOCUMENT # L05000013215
1. Entity Nama
FAST PIZZA LLC
Principal Place of Business Mailing Address
989 SW 4 STREET 989 SW 4 STREET 2 004 9 4 1 7
MIAMI, FL 33130  US MIAMI, FL 33130 US
S S ERREARNT RIS AR

Suite, Apl. #, efc. Suite, Apt. #, etc. 07052006 Chg-LLC CROE0S3 (11/05)

City & State City & Stale 4. FEI Number Applied For

g O QA 3 l 3 q A3 q Not Applicable
Zp Couniry z-lp Couniry 5. Certificate of Status Desired O Ei'gg:l Lﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HERNANDEZ, CARLOS A
689 SW 4 STREET Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named entity submits this statement for tha purpose cf changing its registered office or registered agent, or both, in the State &f Florida. | am famifiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NOTE: Remistered Agent signatura requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TITLE MGRM O Delete TIILE O Change  [C] Addition
NAME HMERNANDEZ, CARLOS A NAME
1 STREETADDRESS | OBO SW 4 STREET STREET ADDRESS
Y -51-21P MIAMI, FL 33130 CITY-51-2iP
TITLE [ Delete TILE [0 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP GTY-ST-2P
TITLE O pelete TMLE [J Change [ Addition
CHAMET " - — T T T e T - - '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 velete THE [ change ) Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-ST-2IP
TILE O Detete TLE : [ Ghange  [C] Addition
NAME HAME
STREER ADORESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TNLE 1 Detete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certily that the information suppiied with this filing does not qualify jor tha exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infermation
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
timited liability company or the VK of trustee empowered {0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: { N-5-06 1362 868866

SIGNATURE AND TVPELS uﬂ"INTED NAME OF SW MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume FPhone »




