‘ FILED
2006 LIMITED LIABILITY COMPANY s Aug 31,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 05000119277 08-14-2006 90123 037 ****50.00

1, Entity Name

RAFAELQ'S PIZZA, LLC

Principal Place of Business Mailing Address
10433 COUNTY ROAD 39 SQUTH 10774 LITHIA PINECREST ROAD

LITHIA, FL 33547 IS LITHIA, FL 33547 IS o 30“ 1 30 79

2. Principa! Place of Business 3. Mailing Address ‘ 'IW'“ I“ "l." Im’ m[l ||H| "‘II ”ll’ "m IIHI MI| ’"ﬂ ‘"m W ﬂll
Suite, Ap1. #. etc. ite, . #, efc.
ie. Apt. 8. eic Suite. ApL-#. eic 06142006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FE} Number Applied For
20-%9 ZL/’Z@ g Not Appilcable
Zw Country Ze County §. Cenificate of Status Desired O fesegaoql‘:?gm“a'
8. Name and Address of Current Registerad Agent 7. Hamme and Addross of New Ragt Agant
Name
~CRUZ RARAELM — - - -
10114 LITHIA PINECREST ROAD Street Addrass (P.O. Box Number is Not Acceptable )
LITHIA, FL 33547 :
City FL | Zip Code

8. The abava namad entity submits this sialement for the purpese of changing its registered office of registered agent, or both, in the Stale of Florida | am lamiliar with, and accept
ihe gbligaticns of registered agent.

SIGNATURE
Sgra

8, Teped o prited naTa of registered sgent and Utie ¥ applicebis. {HOTE: Regriered Agent sionare 18guired when reinsiating! DATE
Flling Fee is $50.00 ' ) .. Make chock payable to
Due by September 6, 2006 - - Florida Department of State
. . . , T : . ] -
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS fCHANGES
e o -- -| MGRM - vt = o[ Delee - - -] TS o U O cmcge [ Adtition |
wut | CRUZ, RAFAEL M T e hme | e L L
STREET ADDRESS 10114 LITHIA PINECREST ROAD - T - | STREET ADDAESS - - - O
CIF/-ST.2IP LITHIA, FL 33547 CRy-s1-0p
TIE O Oetete me [ cmange [ Addition
NAME HAME
STREET ADDRESS STREET ACDFESS
CmY-51- 2 CTY-55-2P _
VINE [ oetere TiTLE [ crange [ Agoition
HAME HARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CirY-ST1-Z,P
LTLE "= T Detete e [Jcnarge 1] Addition
(7 S T T e s e RN T T T e e -
STREET ADBRESS STREET ADBRESS
ciy-St-7P CiTY-ST-21P
mE [ Dstete WTLE Ochege [ Addition
NAME HAME .
STREET ADDRESS STREFT ADDRESS
Cry-S1-29 CIY-SI- 2P
TILE O Detete TTLE G Change [ Addition
BAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-0IP ' CiTy-SI- 2P B

11, | hereby certity Ihal the information supphed with Ihis tiling does not qualily for the examptions conlained in Chapter 11$, Florida Statutes. | furthed certify that the information
mdlcaled on this report 1s true and accurate and that my signature shall have ine same legal eflact as if made under caih; that | am a managing member or manager ot Ihe
empowered 0 execule ihis repol 8s requued by Chapter 608, Flonda Starutes v

‘SIGNATURE ‘f/ f s (KPFﬁELr'\ Cw-a\ 0@ \0~ Dka 3\3 757 3500

saumruns n'ftn OR PRINTED MAME OF SIERNG MaNNG! ER, ON D REPRESENTATIVE Daytire Phons &
Vi




