A
2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000084082 Hl=2
1. Entity Name
OCALA PIZZA PARTNERS, LL.C. 07 KOV 20 PH 1: L2
- B TATE
Principal Place of Business Mailing Address SE{JHEENQ’%{EEOFFLSOR\DA
2427 SW 27TH DRIVE 2427 SW 27TH DRIVE TALLAHASOED
OCALA FL 34474 IS OCALA FL 34474 IS
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Ap AL ste 10092007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEINumber Applied For
20-3356827 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Staws Desied ~ [J  99-00 Aaditonal
Fea Required
§. Nams and Addrass of Current Registered Agent 7. Name and Add of New Registered Agant
Name
EDWARDS, GARY
2927 SW 27TH DR Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
Gity FL ‘ Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered Agent, or both, in the Stay Florida. | am familiar wi&h.’anrd accept
the ebligations of registered agent. - {
SIGNATURE /
Signature. typed o prinied nama of registered agent and Lite it appiicable. (NQTE: Hegi Agont sigr DATE
FILE NOW!! FEE IS $150.00 Make check payabile to.
After January 1, 2008, Fae will ba $200.00 Florida-Department-of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ petere TME [ Change (1 Addition
NAME EDWARDS, GARY HAME
STREET ADDRESS @ 2427 SW 27TH DRIVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-2IP
TINLE {7 Detete TITLE [ Change  {7] Aadition
NAME NAME s ' -
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-ST- 2P
TITLE [ pelete TMLE [J change 7 Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIy -S1-2ZP CITY-S1-21
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P R
THLE O Detete TILE MEN 1@ Change¥ (] Adaition
NAME NAME 1NS E A[ |
* STREET ADDRESS smss& a
CITY-ST-7IF CITY-5T-2P
TILE O oetete TIILE [ change [ Acdition
¥ e NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the redliver or trusiee empowered 10 gxecute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: ““3/ | (/( 1 {df;.

SIGNATURE AND TYPEB/OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #




