2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000033947.-

1. Enlity Name
SLLM PIZZA LLC

Principal Place of Business

6328 GLASGOW DRIVE
TALLAHASSEE FL 32312

Mailing Address

6329 GLASGOW DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business - No P.C Box #

. Mailing Address

_utle, Apt #, ole.

Suile, Apt. #, olc.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90196 035 ****50.00

OO

1st MOORE

CR2ED83 (10/06)

e

City & Stale

4. FEl Number
20-2654020

Applied For

Nol Applicable

Country

Zip Countlry

5. Cerlificate ol Stalus Desircd

0 $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Redistered Agent

FenviIACH, SCOTT
6339 aLASGOW DRIVE
. ALLAHASSEE FL 32312

Namo

Streel Address (P O Box Number is Mot Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing ils registered oiiice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accepl

the obligations of ragisiered agenl.

SIGNATURE
Signature, whed e ennies name of wgstored agent and Lk il noplcatlo. INOTL Megiskered Agem sigumtas recqated wiien nungtuting) DATL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mn MGRM [ Delate i [ change [ Addilion
NAM FERNBACH, SCOTT NAME
SIMETADDRLSS | §329 GLASGOW DRIVE STRLL | ADDH 88
iy s1oap TALLAHASSEE FL 32312 cIty ST 2t
firt MGRM (7 Delele Tt O change [ Addilion
HAMI FERNBACH, LISA HNAME
SIBELTADDRESS | §32G GLASGOW DRIVE SIRECT ADDRISS
CIY-51-21F TALLAMASSEE FL 32312 . CITY Si 4P _
tee 1 pelele TILE [ Change (] Addilion
M HANL
SIETADDRESS STREET ADIMY 5%
CIY 8171 ClY St 4P
it J Delete e [ Change  [] Addition
MAMI NAMI
SIREE | ADDRESS SIREET ADDE 8%
ClIY Si /IP ciy sl ap
mu 3 Decle T O crange [ Addition
MNAMI NAME
SIREFT ADDRFSS STRCET ADDRS 88
Cy 81 AP CITY $1 2P
11t [ Dalele [ER1N 3 Change [ Adailion
NAMI NAMI
SIRITT ADCRESS STRECT ADNRESS
CIy-s1-7IP Cly S1 7P

11. [ hereby certify that the infarmation supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | further corlily that the information
indicaled on this report is true and acgarate and that my signature shall have the same legal olfecl as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

lrustee empow:

Dot feanfnesn

d to exccute this report as required by Chapter 608, Florida Stalutes.

I\M‘\O"(

(8s0)
SO -207

SIGNATURE AND TYPED OR PRIN

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Lyirne Pnone #




