FILED

SR . May 01,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

04-03-2006 90072 019 ****50.00
DOCUMENT # L05000084080
1. Entity Name
GAINESVILLE PIZZA PARTNERS, L.L.C.
Principal Place of Business Maiiing Aodress 3“ 0 U G B 0 6
3246 SW 35TH BLVD. 3246 SW 35TH BLVD,
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
e v TR R G
ite, ApL. #, 81C. Suite, Apt. #, a1C.
Sute. Aot 8. oic e. Apt. . 1o 03142006 Chg.LLC CR2E083 {11/05)
City & Stata City & Stata 4. FEI Numbar - - Appled For
20 355(-; 757 ot Applicable
Zie Country Zo Country 5. Cortiicats of Stas Desiren O Ezg?q L‘:f:;““’"‘a’
6. Name and Address of Currant Ragl sd Agent 7. Name and Address of Now Reglstersd Agent
Name (;Aﬂ
WEATHERFORD, WILLIAM P JR \I Ed‘-’lfds,
1150 LOUISIANA AVENUE Sireat Addrass {P.0. Box Number ig Not Acceptable)
SUITE 4
WINTER PARK, FL 32789 306 Nw. Y3 % s34,
City 2ip Coda
GaveSullle, FL [ %% 33606
8. Tha above named entity submits this statement for the purpose ol changing its registered ollice or regisiered agant, or both, in the State of Florida. | am lamiliar with, and accapt
tha obligaticns of rogisierss agent.
SIGNATURE
, typaxd OF Brated Aime o regrsioned sgont and Hie f aopheabie (NOTE: Puguier 0 AZ0M $x3 e # (O $ witen re Aelping ) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR O detetz e CIcrange {7 Addidion
HAME EDWARDS, GARY NAME
STREETADORESS | 3246 SW 3I5TH BLVD. STREET ADDRESS
QrY-St-ar GAINESVILLE, FL 32608 are-Si-np
T [ Detets miLE O cCmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
arr-sr-ap cTY-ST-2P
e T owete LT O crangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiFY-SI-2P CIFY-§T-2P
time O elete e O change [ Addition
NAME MAME
STREES ADORESS STREET ADORESS
[PLASE CITY-S3. 2P
mEe O Daters IME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-si- @ cry-s1.zp
TITLE O petete TiE DO Conge [ Addition
NAME NAME
$TREET ADORESS SIREET ADDRESS
ony-s1-o¢ Qry.51-ap
11. I hareby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify (hat tha information
indicated on this report is lrue and accurate and that my signature shall have 1the same lagal affect as if dar cath, that | am a managing member of manager ol the
limitad liabulity company or the raceiver of Irustes ermpowerad to executa Lhis roport a3 requir pler B8, Figrida Statutes.
/ 30 /
SIGNATURE: p 3 ofy
LIGHATURE AND TYPED OR PRINTED NANE OF MANAGING MEMBER, MANAGER, OR AUTHORCZED REFRESENTATAM Das Bayome Phone #




