' " - | FILED
2006 LIMITED-LIABILITY COMM__Y Mar 27, 2006 8:00 am

ANNUAL REPORT (AR). Secretary of State
03-01-2006 90229 023 ****50.00

DOCUMENT # L05000069298 ,/

1. Entity Name

WOOD FIRED PIZZA LLC

Principal Place of Business Mailing Address

1037 SOUTH FLORIDA AVE. 1037 SOUTH FLORIDA AVE. DA b

SUITE 135 SUITE 135§

S T [ ENEE I ER AT VA SRR
2. Principal Place of Business 3. Mailing Address

01! <. COMREE 2()

Suile, Apt. ¥4, gic, Suile, Apl. ¥, alc, 151 MOORE CR2E083 (10/05)

City ’?la(a - City & State 4, FEl Number ] Apphied For
LaKE A (SO 20 - 92045 ot Anpicabic
-f l} Ebl Cwntg . Zip Couniry s.-Certilicaie ¢! Slatus Desired (] fi‘ggqﬂue"g*’"a‘

8. Name and Address of Current Registered Agant 7. Namea and Address of Now Registered Agent
Name
TWOOD LAWRENCE™— "~ ~——— 7" ~ B B T ———— e s -
1037 SOUTH FLORIDA AVE. . Street Address (P.Q. Bor Number is Not Acceplable}
SUITE 135
LAKELAND FL 33803
, City FL I Zip Code

8. The above namad g

submiis this stalem r the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar wilh, ang accept
the obligations of ¢,

7Y 0z-17-0b

SIGNATURE
L. Aol e o pendind i 06 Fe{)eue ond g | (7 % sk (NOTE: Ragpsiered Agent signaivn regueed whcn 1gwst g} CATE
(/ W T
g of Stata’
‘ e
9. MANAGING MEMBERS/MANAGERS ADDITIONS FCHANGES
e MGRM O petere TILE [TcChange  [J Aodilion
NAME WOOD, LAWRENCE NAME
STREET ADDRESS 1122 EAST BEACON STRET1 ADDRESS
Uiv-St-nt | AKELAND FL 33803 CInY-S7. 2P
e MGR {3 Detete TILE i chage [ Addition
NAME DEMATO, MIKE NAME
STRFETADDRESS | 1037 SOUTH FLORIDA #135 STREET ADDRESS
CTy-S51-29 LAKELAND FL 33803 . CITY-ST-2IP
it L oL 2 Delae R R ) ) O Change 3 Agdition |
RAME NARME
SIREET AUDAESS STREET ADORESS
Cily- ST IR Cimy-st-2m
e [ Dedets jo]13 [ Crange ) Aadition.
NAME NAME
STREET ADDRESS STRCET ADDRESS
GTY-S1- 2P CInv-57-2P
e O Deterr e {O Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
oTy-51- 29 tiry-Si-ap
e [ Detet TILE [Jchange [} Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CTY-S1- 217 LITY-§7-2P

4. | hereby certily that the infermation supplied wath this fiing does nol qualily for the exemptions contained in Section 119, Florida Siatutas. ) further cerify that the infarmation
indicated on this reporl is true and accurate and that my signaturg shall have the same legal etfect as it made under oath; that | am a managing member o manager of the
limiteq liapility company o the iver or trusiee empoweregTh execute this repon as requirea by Chapter 608, Florida Siatutes.

v, V. - Oz 7Ob P63 -486-800

YPED OF PAMNTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE fLen Tayhne Fhudw ®

SIGNATURE:

BIGHATURE A




.%.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

.
WOOD FIRED PlZl.IZ]A LLC RECEVE
OUTH FLO VE. :
;(:?l?l% 135 PAAVE ATE

LAKELAND, FL 33803

Subject: WOOD FIRED PIZZA

L05000069298

= e e eia .

Reference Number:

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.

/AL
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




