2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000084082

1. Entity Name
OCALA PIZZA PARTNERS, L.L.C.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90058 010 ****50.00

Principal Place of Business Mailing Address TTvIvyl I
2427 SW 27TH DRIVE 2427 SW 27TH DRIVE
OCALA, FL 34474 S OCALA, FL 34474 S
P v AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FEl Number o Applied For
20~33568 277 Not Applicables
2 Couniry ap Country 5. Certilicate of Status Desired O Eei. ggq::;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
WEATHERFORD, WILLIAM P JR. GU% {:JWC‘R{)
1150 LOUISIANA AVENUE Street Add_re;g (P.O. qu Numbaer is Not cheptable)
SUITE 4 927 sw 27712 Prive
WINTER PARK, FL. 32789
City X I Zip Code
Ccu , o FL gqf_{ 24

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and E{ccept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is 550.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR 1 pelete TITLE [ Change [ Addition
NAME EDWARDS, GARY NAME

STREET ADDRESS | 2427 SW 27TH DRIVE STREET ADDRESS

CITY-57-21P QCALA, FL 34474 CITY-51-2iP

TILE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE 1 elete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-5T-21P

TITLE [ Delete TiiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE O Deiete 1I1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delete TIMLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certily that the information
indicatad on this repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of ths
limited liability compary or the regeiver or Irustes empowerad 1o execute this repart as required by Chapter 808, Florida Statutes.

oy At —

SIGNATURE:

1/ %1106 co-tp- ¥

SIGNATURE AND T(PPd CR PRINTED‘?{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #




