2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

DOCUMENT #L05000119277

1. Entity Name

RAFAELO'S PIZZA, LLC

ecretary of State

04-30-2007 90066 016 ****50.00

Principal Place of Business

10433 COUNTY ROAD 39 SOUTH

Mailing Address

10114 LITHIA PINECREST ROAD

LITHIA, FL 33547 LS LITHIA, FL 33547 IS
i . #, etc. Suite, Apt. #, eic.
Slte, Apt. 4, etc vite. Apt. £, eto 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-3934298 Not Applicable
Zip Country Zip Country §. Certilicate of Statys Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRUZ, RAFAEL M
10114 LITHIA PINECREST ROAD
LITHIA, FL 33547

Name

Street Address (P.O. Box Number is Nol Acceptabile)

City

FL ’ Zip Code

8. The above named eniity submits this statement tor the purpose of changing ils registered office or registered agent, or both, n the State of Florida. ! am familiar with, and accept

the obligations of regisiered agent.

SIGNATIURE
Natwre, typed oF printed name Gf regisierea agent and LWie if apphcable NCTE Regstereq Agen: Sigralpe 1equired when rainslanng) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oeete TITLE Tl change [ Addition
NAME CRUZ, RAFAEL M NAME
STREET AGDRESS | 10114 LITHIA PINECREST ROAD STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 CITY-51-ZIP
TITLE [ pelete TITLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-20P
TITLE 3 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2iF
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-51-21p
TLE (2 petete TIE [J Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-81-21?

11. | hereby certify thas the information supplied with this filing does not qualify 1or 1he exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; 1hat | am a maraging member or manager of the
lirnited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Siannes.

{SIGNATUREY @M /f[ M fasnel M- Crur

O -2, 0] §%-751-5300

SIGNATURE AND Y%ED OR PRINTED NAME OF SIGN‘(G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona ¥

|




