FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L050001 1 641 5 05-03-2007 90258 007 ****50.00
1. Enlity Name
2 REAL PIZZA LLC
Principal Place of Business Mailing Address
% KEVIN CREEDEN % ROBYN PLACEK ACCOUNTING 29
76 CARRIAGE DRIVE P.0. BOX 1162 600 4 0 1
CRAWFORDVILLE, FL 32327 OAKWOOD, GA 30566 - '
e IEDE R R AL TR
Suite, Apt. #, atc. Suite, Apl. #, ete. 04202007 Chg-LLC CRZE083 (12/06)
Chy & State City & State 4, FEI Number Applied For
20-3977004 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O ?2 22‘ "R"r:dm'
8. Name and Address of Current Reglistered Agant 7. Name and Address of New Registerad Agont

Mame

CREEDEN, KEVIN
76 CARRIAGE DRIVE Strest Address {P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ks regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and iitie if applicanie. (NCTE: Regatared Agant signatura requirad when rensiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detate TITLE Ochange  [J Addtion
NAME LESTOURGEON, RON NAME
STAEET ADDAESS | 6835 FORESTWOOD DRIVE W. STREET ADDRESS
CITY-ST-27 LAKELAND, FL 33811 CITY-ST- 2P
TITLE MGRM 1 Delete TITLE hange  [J Addition
NAME CREEDEN, KEVIN NAME
STREETADDRESS | 76 CARRIAGE DRIVE STREET ADDRESS
CirY-ST-7P CRAWFORDVILLE, FL 32327 CITY-ST-71P
TITLE [ Deletn TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ciy-§1-0P
TILE [ belate TITLE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2P CIFY-ST-2P
E [ Delete TMLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P
TITLE 1 Delate TINE L O Change L] Addition
NAME NAME
STREET ADDRESS STAEET ADRAESS
CITY-S1-2P oTY-ST-29

11. | hereby certify that the information supplied wi
Indicatedt on this report is fue and accuratg.armd
limited liability company or the receiver or

SIGNATURE: — 4“50 7 1729719337

BIGMATURE AND TYPED OR PRINTED MAME OF BIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

r does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
aTTiIXethe samne legal effect as if made under oath; that | am a managing member or manager of the
BJ1e this report s required by Chapter 608, Florida Statutes.




