FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.05000084082 ; 04-28-2008 90033 037 ***138.75

1. Entity Name

QCALA PIZZA PARTNERS, L.L.C.

Principal Place of Business Mailing Address 8 0 “ 2 3 5 83

2427 SW 27TH DRIVE 2427 SW 27TH DRIVE
CCALA FL 34474 IS OCALA FL 34474 US
O RRRIA PR HRARTE
Suite, Apt. #, etc. Suite, Agt. #, ete. 04112008  Chg-LLC CR2EDB3 (12/06)
City & State City & Stale 4. FEI Numbes Applied For
20-3356827 Not Applicable
Zip Couritry Zip Ceuntry ) ' $5.00 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
EDWARDS, GARY
2927 SW 27TH DR Street Address (F.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL I Zip Code

8. The above named entity submits this statement fos th
the obligations of registered §g

urpose of changing i

gistered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
-

6l te V/JWIofm

¥ame of reﬂarod qxgema{\d utle f applicabla. (NOTE. Regisiered Agem signxwe raqured when renstaing}

SIGNATURE

Signature, typed or

FILE NOW!! FEE IS $138.75 L
After May 1, 2008 Fee will be $538.75 |5« “oovc

v

. - AL .
§.r - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

WILE MGR O Delete TINLE [ Change [ Addition
NAME EDWARDS, GARY RAME

STREET ADDRESS | 2427 SW 27TH DRIVE STREET ADORESS

CITY-S1-219 OCALA, FL 34474 CITY-S1-2P

TTLE 3 pelete TILE O Change [ Acdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CIY-S1-2P

TILE 1 Delete TLE . O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiY-§F=Ap——]—— - - GIIV-S1-2P

TLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P GITY- ST-2P

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-S1-7P

TITLE O vetete TITLE D change [ Addition
NAME HAME

SREETADORESS | - . . STREET ADDRESS ) R
_CiTY-ST-2P .. e OTY-S1-2P .. -

11. | hereby certify that the infarmation supplieg with this filing does not qualify for Ihe exemptions conlained in Chapler 119, Florida Stalutes: | further cerlify thal the infermation-
-indicated on this report is rue and accurate and that my signature shall have the same legal effecl as if made under oath that ['am a managlng member or manager of lhe
limited liability company of the receiver or trustee empoZﬁo execute this report as required by Chapter 608, Florida Slaistes. . :

SIGNATURE: Gy SGLMU’ L{ & /C’ﬁ

SIGNATURE AND TYPED OR PRIN*D HAME Of'!IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylene Phone ¥




