FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT (AR)> ° 2
DOCUMENT # L08000074158 .

1. Enlity Name
PALM BEACH PIZZA, LLC

row-

Secretary of State

02-06-2007 90029 014 ****55.00

Principal Place of Businoss Mailing Address
t44 HAMMOCKS DRIVE 144 HAMMOCKS DRIVE
W. PALM BEACH FL 33413 W. PALM BEACH FL 33413
N N (HBEA T )
- AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suito, AplL. #, etc. Suito, Apl. #, oiC. 15t MOORE CR2E0B3 (10/06)

City & State Cily & Stalo 4. FEI Numbo SB Applied For
07 o 703"{ / Nol Applicable

Zp Country Zip Counvy 5. Certiftcalg of Status Desired V{ $5.00 Additional
Fee Required
6. Name and Address of Current Regisierad Agenm 7. Namae and Address of New Registerad Agent
Nameo

BIRKENMEYER, JOSEPH
144 HAMMOCKS DRIVE

Sueot Address (P.O. Box Number is Not Accapiable)

W. PALM BEACH FL 33413

i City FL I Zip Coda

8. The above namod eqbly- submils this slatement lor the purpose of changing ils registorea offico or regislerad agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of ngiSlF_féH agenl.
el

SIGNATURE 7

Sugnabuee, l'vudy’phnm narTd Cf reppate e QAT 340 B # ADDRCAGH. (NOTE. Rgrsimied ADEH LA BIIE redu ted whe A riRSrakng) CATE
i

._:_‘J %

FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May t, 2007

LA
RV

Vool

9. n MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

i MGRM [ potets HILE O crange  [J Addition
NAML BIRKENMEYER, JOSEPH NAME

SIRCLT ADORESS | 144 HAMMOCKS DRIVE SIREET ADDAFSS

I st. 1P W. PALM BEACH FL 33413 iy S1-2P

i 2 poete 114 Ocrange 3 Aggition
NAME NAME

SIRHE L ADDR! 55 SIREL T ADDRE 85

CiY-S1- P CHY-S1- 1P

e O Detese IE O change [ Addilion
NANE. NAME

smraos | T ) ’ STREE1 ADORESS

CHY-SI- P LR

Wie ~ 0 Delete e O change [T Addition
NAML. HAMI

SIRIK | ADDIM 85 SINFLTADLHESS

Chy- sk 1P cY-S1-21

nu O e TLE Ochange 7 Acdiion
NAML NAME

SIREEt ADDRLSS STREE 1 ADDRESS

CIlY-Sk-1IP CIFY-S1-7P

i 7 olete riu [Jchinge [ moction
NAML HAME

SIRELT ADDHESS SFRFE F ADDRESS

CIY-S1- P CiTY-S1-2P

11. { horcby carlily that the informalion suppliod with this filing does not qualily for the exemptions conlained in Section 119, Florida Siatutes. | funher certity that the inlermation
indicaled on this rapofl is tuo and accurale and thal my signalure shall have Ine same legal gilocl as if madc under cath; thal | am a managing mamber or managoer of the
kmitad liability comparny of tho receivor or lruglee empowered 10 axacula this report as requirod by Chapler 608, Florida Slatulgs.

. Jogph ; meyers
SIGNATURE: _wgwﬂ MHan II{‘B;J!O'I @éig%f “TuS

A PRNTED NIIZE OF GIGMIMG MANATING MBUBER WAMAGER DR AUTNORIZED REFRESENTATIVE orre Prore ¥




