2008 LIMITED LIABILITY COMPANY
REINSTATEMENT .
S Y OF STATE
DO oMENT #L05000004521 o o et e R ons
PANO'S PIZZERIA, LL.C

08 JAN 16 PN 3: 38

Principal Place of Busingss

1469 SOUTH BELCHER ROAD

Mailing Address
1469 SOUTH BELCHER ROAD

CLEARWATER, Ft 33764 US CLEARWATER, FL 33764  US
S e A RS
Suite, Apt. ¥, ete. Sute. Apt. #, etc. 01022008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
O RO 70 F¥ Z, / Not Applicable
a0 Country Zip Country 5. Cortificate of Status Desied [ ?g-ggqa:’:d“b“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAFOTIAS, NICKOLAS P i
1462 SOUTH BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code

8. The above named entity supmits this stalement for the purpose gf changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(L8

Agent when
FILE NOWI!!! FEE IS $377.50 Mzake check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME KARAFOTIAS, NICKOLAS P NAME 3[:1 |j ilg49=91 T-'E:
STREET ADORESS | 1469 SOUTH BELCHER ROAD STREET ADDRESS 01/08°08-~01029--0102  *#377.50
CITy-Si-2P CLEARWATER, FL 33764 CITY-ST-71P
THLE [3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CHTY-ST-2IP
THLE £ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2P
TME [ delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P Cimy-st-21P
THLE O Delete TinE O cChange [ Addition
NAME NAME
STREEF ADDRESS SFREET ADDAESS
CIFY-S3-2P CiTy-ST-2P
TME [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sv¢ s REINSTATEMENT 2007-05
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahn&s.mnfomaﬁon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ,// W Jj + ‘Of 18(-801-1530
EIGRATURE AND TYPED OR PRINTED NANE OF SIGNIRG MEMPIR-ANAGER, OR AUTHORIZED REPRESENTATIVE D*e 1 Daytime Phone #




