2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

DOCUMENT # L06000033035

FILED

n  Feb 08, 2007 §:

Secretary of State

01-10-2007 90059 Q15 ****50.00

1. Entity Name
EFM PIZZA VENTURE LLC
Princpat Place of Business Malfng Address
16488 EDGEMONT DR\VE 16488 EDGEMONT DRIVE
FORT MYERS, FL 33308 FORT MYERS, FL 33908
} 1' i
R TR R (UL T
Suite, Apt. ¥, etc, Suite, Apt. #, eic. 01062007 Chg-tLC CRRE083 (12/06)
City & Stale City & Siate FEF Number — Appled For
/Y -71955 1 Not Appiicabie
@ Country ® Country 8. Cenificato of Siatus Desred [ ?230 Addiionsl
6. Name and A of Current Rogisterod Agent 7. Nams snd Address of Now Hagistered Agent
. Name.

O'CONNOR, JOSEPH P JR
18488 EDGEMONT DRIVE
FORT MYERS, FL 33908

Street Addresg (P.0. Box Nurmiber is Not Acceplable)

City

FL | 2»oce

8. The above named snity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept
tho obiigations of registered agent.

SIGNATURE

Sigranse, yped o privtedt Hema Of rege!

AOONT el STk # AP {HOTE: Regustared AQent mgnan.te requirad whan reingtating) DATE

Flling Foe Is $50.00
Due

Mzks chack payable to

May 1, 2007 Florida Department of State
[y MANAGING MEMBERS/MANAGERS 0. ADDITIONS] CHANGES
me MGRM O Deteta ME O crane [ Addition
NAME QBERBRUNNER, DANIEL NAME
STREET ADDRESS | 320 E. FERNWOOD LANE STREET ADDRESS
CITy-51-0 APPLETON, Wt 54913 cirr-s1-2p
e MGRM O Detetn THLE COJchnge [ Addition
NAME O'CONNOR, JOSEPH P JR. MAME
STREET ADDRESS [ 16488 EDGEMONT DRIVE STREEF ADDRESS
OmY-S1- 29 FORT MYERS, FL 33908 ciy-si-2ap
TTE 07 Delee WE O change (] aadition
MAME - NAME
STREET ADDRESS STREET ADORESS
_ Cy-51-2p CTY-51-1P .
mME O veiete e Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P Cry-51-2P
TmE [ Deiore Tme O [ Asdition
NAME Nt
STREET ADDRESS STREET ADDRESS
Y- $5-o0 oy-51- 2P
THLE O Detete T Ochage ] Astion
NAME NAME
STREET ADDRESS STREET ADORESS
¢iry-53-20 oSt 7P

" :ndmladmz

limited tiabifity company of the recaivar of trustae empowersd Lo axacute this repon as required Dy Chapler 606, Florida Stanses.

[-€-07 [(237) $E1-RE¥T

“Ummmﬂﬂmﬂmmmﬂ'ﬁ Daie Durylima Prong #

SIGNATU RE: .

e <7

that tha information supplied with this fillng does not quality for the exempilons containad in Chapter 119, Ficrlde Statutes. | further certify that the information
Is report ks true and gccurate and that my signature shall have the same segal effect as If made under oath; that | am a managing member or manager of the

00 am




