. "~ FILED
~./2006 LIMITED LIABILITY COM®ANY Mar 21, 2006 8:00 am

ANNUAL REPORT (AR) Y Secretary of State
DOCUMENT # L05000033947 i 01-26-2006 90070 034 ****¥50.00

1. Entity Name

SLLM PIZZA LLC

Principal Place of Business Mailing Address JUUVRVU™
6329 GLASGOW DRIVE 65329 GLASGOW DRIVE
e e ‘ III’IIII lﬂ ﬂm IM' “W Ill““H’ mll ﬁn ‘ ' wlmmm H ﬂl]
2. Principal Place of Business 3. Mailing Address

Suile. Ap. 4. etc. Suita, Apl. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Num% Applied For

&(OS’ L{Do} O Not Applicable
Ze Country & Countey S. Certificats of Staws Desied [ $5.00 adattonal
Fee Reqguired
6. Nome and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

Eggg gAngIG%%)&WE Steet Address {P.0O. Box Number is Not Acceplabie}
TALLAHASSEE FL 32312

City FL , Zip Code

8. The above namad enlity _sut_')mus this staternent for 1he purpese of changing its regrstered office or registered agent, or both, in tha State of Florida. ) am familiar with, ang accept
the obligations ol registered agenl.

SIGNATURE _

L TDekd Or CACESO Nle D O oy (NOTE Mm-ca-loom m!unmucﬂ-ﬁm weTEEBIT ) DATE

R °“°"'“°" 2008

9. i MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM - O Deete Tme [CJcrange [ Andition
HAME FERNBACH, SCOTT HANE
STHEET ADORESS 16329 GLASGOW DRIVE STREET ADORESS
Civ-si-P | TALLAMASSEE FL 32312 CITY- 5179
LT MGRM 0 Detete TILE O Chunge [ Aodition
NAME FERNBACH, LISA NAVE
SIREET ADDRESS | 6329 GLASGOW DRIVE STREEY ADOAESS
CiY-S-7P | TALLAHASSEE FL 32312 CHY-S1 2P
Tl . _Obpeew TmE - O Crenge [ Actition
MAMT - NAME
STREET ACDRESS STREET ADDAESS
CITY-51-P cy-S1-ap
TRE O odete TRLE [dChangs 3 Addlion
NAMF NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
RTLE D pelee e Chctange [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sS1-717 Cy-S1-2P
TTRE O Delere E [JChange [ Addition
HamE MAME
STREET ADDRESS . STREET ADDRESS
CrY-sT- 1P oY1 aP

11. | hereby cestily that the information supplied with this filing does not qualily tor ihe exemptions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on this report is wrue and accrmm: and Ihat my signatyre shall have the same legal effect as il made under oalh; that | am a managing member o manager of the
{imited liability company or ihe or rusteé ampge xetule this /epoM as required by Chaptar 808, Florida Staluias

smmﬁ;ﬂgﬂgﬂ:ﬁw ; lll][D“’ by SIS

TYPED DR HAME OF BIGNING MANAGING on AEPREAZNTATIVE Duytene Prone




A\ .
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

SLLM PIZZA LLC
6329 GLASGOW DRIVE
TALLAHASSEE, FL 32312

Subject: SLLM PIZZA LL.C

Reference Number: 05000033947 7

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



