2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT #L06000033091

1. Entity Name
PIZZA EXPRESS, LLC

ecretary of State

04-16-2007 90342 041 ****50.00

Principal Place of Business Mailing Address

20020 VETERANS BLVD. 20020 VETERANS BLVD.

#22 #22

PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 S

R o S R e wamiL LR
[Ti0] muRpask Cir<le ie]9] muRbd<k vl

Suite, Apt. #, etc. Suite, Apt. #, elc.

01112007 Chg-LLC CR2ED83 (12/06)
ity & State ity & State 4, FEI Number Applied For
e (Nﬂﬂu+*1‘% , F L 150/{77 CApA fa 7(7"‘3 ) FL 15-32 3:77"/ Not Applicable
Zi Countl Zi Coun " . iti
«3—§? \{ ? auniry SA ji?? v‘? ouniry USA 5. Certificate of Status Desired Od $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name dnd Address of New Registered Agent

CUGINI, DANIEL M

20020 VETERANS BLVD.

#22

PORT CHARLOTTE, FL 33954

Name

JCUBING, DAwEL M)

Street AddressfP.O. 0x NUmber 19 NCLA eplan,
8]

Wa ecle,

Yol Charlotte

FL

B394K

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicakile

(NOTE Regislered Agsrt SIgrulure 1eguirec whon ton 5huliv)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 1 pelete TITLE N A Ithange [ Adition
NAME CUGINI, DANIEL M NAME C“j AL } D ‘c' ik )

STREET ADDRESS | 20020 VETERANS BLVD., #22 seraooress | (EPE (1S ] M dock Cecle

orv-st-2p | PORT CHARLOTTE, FL 33954 GITY-ST-2P bt Chorlotte N FtL 339 4§
TITLE MGR [ Delete TITLE 0% - hange  [C] Addition
NAME MANNINO, GIUSEPPE NAME H nn D) 6 s 1 <.

STREETADDRESS | 12768 SW PEMBROKE CIRCLE N streer aoness | Joaeed {9101 Muwrdoek. C ﬁ('/!{/

orv-siZe | LAKE SUZY, FL 34269 sz | Pork Charlstle, L33 948

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P oiTY-ST-2IP

TITLE O Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2 CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY-ST-Z1P

TILE M Delete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

11. | nereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of Ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Md bﬁﬁ/r’ti'( ) (‘USA/I.V/'

B 2y 6395

Ynfe

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

" MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytirma Phona &



