£

=" 5007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2007 08:00 A
: Secretary of State

DOCUMENT # L05000041176

1, Entity Name

FORT WHITE PIZZA, LLC

Principal Place of Business Mailing Address
1326 EAST LUMSDEN RD 1326 EAST LUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 33511
03122007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE o FopledFa
20-2785830 Not Applicable

5. Certilicate of Status Desired O Ei-ggqﬁrd:;ﬂﬂﬂal

6. Name and Address of Currant Reglsterad Agant

315 5. HYDE PARKAVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registared agent, or both. in the State of Florida. | am familiar with, and accem
Iha obligations of registered agent.

SIGNATURE

Signature, typed or pared name of registerad agent and litle il apphcanle [NCTE Registered Agenl signature required when remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME KAZBOUR, TALAL

STREET ADDRESS | 1326 E LUMSDEN RD
CITY-S1-2iP BRANDON, FL 33511

e MGRM

NAME KAZBOUR, WANDA UQDDQ[”EB'q":}q} [
. . ¢ ' ST P
STREET ADDRESS | 1326 E LUMSDEN RD 04{ 1 i D f UDUI B L!Lq. DD. DG
CiTY-ST-2IP BRANDOCN, FL 33511
TILE MGRM
NAME KAZBOUR, AHMAD

STREET ADDRESS | 1326 E LUMSDEN RD
CiIy-81-2IP BRANDON, FL. 33511 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cil'y-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-si-ae

TITLE

NAME

SIREET ADGRESS
CITY-51-2IP

11. | hereby cerlily that the infermation supplied with this filing does nol qualify for ihe sxemplions containad in Chapler 119, Florida Statules. | further cerily that the mformation
ndicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver or trusiea empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: qaﬁ,o (L@/ ool bgglecrd - ‘(—0’1 (£13)681 0062

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING IIA@ING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phona »




