FILED

2006 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT (03-23-2006 90270 045 ****50.00
DOCUMENT #L05000041619
1. Entity Nama

WALES PIZZA, LLC

Principal Haca:;i Busingss - Mailing Address - 3000420‘!

1326 E. LUMSDEN ROAD 1326 E. LUMSDEN ROAD
BRANDON, FL 335M1 BRANDON, FL 335
ite, Apt. #, a1, Suita. Apt. #, alc, y
Suile. Ast. 4. g1c lo. Adt. #. otc 01102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Appiligd For
0-275 3 slp Not Appiicabie
Zip Country Zio Country " : $5.00 saditionat
5. Certiticatn of Siatus Desied [ D= Roquied .
8. Name and Address of Currant Registered Agent 7. Namo and Addross of New R ot Agent
Name
KAZBOUR, TAREK
1326 E. LUMSDEN ROAD Sireal Address (P.0. Box Number is Not Acceptabla)
BRANDON, FL 33511
City FL [ Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, and accest

the obligations of registaraa agent.
SIGNATURE -

Sigrature, yped o o regp agond and vpe (NOTE: Raguitired AQirt BOndiné raquiid whin renitiing) DATE
Filing Foo Is $50.00 _ : Make check payabla to
Dua by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES
e MGRM [ Detete E . O ctange ([ Adeition
RAVE KAZBOUR, TAREK NAME
STREET ADGESS | 1326 E. LUMSDEN ROAD STREET ADORESS
cay.S1-P BRANDON, FL 33511 CIry-s1-7p
TIME 3 Delete Ll O Crange [ Aadiiion |-
NAME HAME .
STREET ADORESS . STREET ADDRESS
cy-si-mw crry-Si-ap
e O Ceme e Ot [ Addition
NAME NAME
STREEY ADORESS STREE] ADORESS
Cily-51-0P Cmy-$7- 0
me 13 Deksa Tng Oomrp O Asdidon
HAME Mg
STREET ADDRESS STREET ADORESS
CiTy-51-2P Cay.$1-a0
TTLE J petets TiLE O Change [ Aceition
NAME WAME
SFREET ADDRESS STREET ADDRESS
Qry-si.a» ary.si.gp
e T Dewese ME O crnge [ Adgitlon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.§3. i CTy-ST- 7P
11. | heraby certity that 1he intorration suppliad with this fillng doas nol qualify for the exemptions comained in Chapter 116, Forida Statules. | further Certity that the Information
indicaled on this raporl is ue and accurate and thal my signature shall have tha same legal effect as iF mada undar cath; that | am 8 managing mamber o manager of
limited Bability company o 1he receiver oc trustas empowered 10 axacute this repon as required by Chaptar 608, Pioricta Statutes.,
SIGNATURE: %f— 3o
BMINATURE AND TYPED NAME OF SMUNING bl oA Ay HTATIVE D Danvurmg Prorg #

Apr 05, 2006 8:00 am




