FILED

I

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000041176 03-27-2006 90049 042 ****50.00
1. Entity Name
FORT WHITE PIiZZA, LLC
Principal Place of Business Mailing Addrass
1326 EAST LUMSDEN RD 1326 EAST LUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 33511
F P v A A
Suite, Apl. #, etc. Siuile, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
=2 m{@ Mot Apglicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'ggqﬁfgéuDM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the chligations of ragistered agent.

SIGNATUHE Signature, typed o printed name of registered agent and Hitle il applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE O petete TIME M nagng memp e [ Change Addition
NAME NAME Tolal Kazbhou(
STREET ADDRESS STREET ADURESS | 1" g E. Lumaden ‘Q 4
CITY-ST-27 CiTY-ST-2IP candon  FL 33 51
me O Detete TE mm\qg\n MemDLe ([ Change [P Addition
NAME NAME WC\MC\ %Q‘Lb\?u ¢
STREET ADDRESS. SREFAORESS | 123, £ Lo noden Rd
CITY-§T-2IP CIvY-S1-2P eodon FL 3354
L [ Delete TME {Nane, Q06 temuel O change  §A Addition
::;EEI ADDRESS ::::ET ADDRESS Anwad Whibes © d

Vhot O T

CITY-57-2P CITY-ST-2IF P.ri m.f;‘\ ""%‘:5":'% ‘”F
TiTLE {3 Delete TILE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHTY.ST-2P CITY-51-7P
TMLE 7 Detete THE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CITY-ST-7P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this reporl as required by Chapter 608, Florida Statutes.

35990k (33) 840433 |

ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dats Daytime Fhona #

SIGNATURE:

GIGNATURE AND TYPED OR PRIN

iF. 3




