FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # L05000088443 04-26-2006 90029 008 ****50.00
GULF BREEZE PIZZA, LLC

Principal Place of Business Mailing Address
1326 E. LUMSDEN ROAD 1326 E. LUMSDEN RGAD
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap P 01102006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4, FEI Number Applied For
K0 294 3722 Not Appicable
Zi Count Zi Counlt . it
P i e uniry 5, Certificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAZBOUR, TALAL
1326 E. LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied namg ¢l registered agent and title i applicable. (NOTE: Ragislerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O petete TITLE {JChange [ Addition
NAME KAZBOUR, TALAL NAME
STREETADDRESS | 1326 E. LUMSDEN RCAD STREET ADDRESS
CITY-8T-2I° BRANDON, FL 33511 CITY-S7- 2P
TVILE [ Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-5T-20p
TILE [ Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE [ pelete TILE [0 Crange L] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 CiTy-81-2
11. | hereby certify that the ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rg i curate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liabisity copfpany or the receiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
Y )gz@/ '—r? ol ,?_,é??'@ é)v?.-
SIGNATURE: \ = Aok
SIGNATURE AND T\’Pa"ﬂ. PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytne Prong @




