2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 28,2008 8:00 am

DOCUMENT # L06000074 158 Secretary of State

1. Ervity Name 02-28-2008 90102 007 ***143.75
PALM BEACH PIZZA, LLC

Principal Piace of Gusinass Mailing Address
144 HAMMOCKS DRIVE 144 HAMMOCKS DRIVE vovLLmEL
W. PALM BEACH FL 33413 W. PALM BEACH FL 33413 :
2. Principai Ptace ol Business - No P.O. Box # 3. Mailip Addrg‘s : -
Suile, Apl. #. elc. Suite, Api. #, etc. 15t MOORE CR2E083 {10/07)
Late Wosy, Fla.
City & Slate City & State 4. FEI Nurroer Applied For
) 20-5327034 / Not Applicatle
= ) : E— i
P Country 2 33%@2 @Kf% MMH‘ 5. Certificate of Status Desired X §Bi'gg“‘:?:ét’°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistared Agent

Narme

?LEKEEME‘B%F:&éJ %SRIE\TIE-i » Street Adddress (P.O. Box Mumber is Not Accepiabie)

W. PALM BEACH FL 33413

City FL Zip Cade

8. The above namead enlity submits this statemen: for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature. yped 01 ommes name of reg-slered agenl anc e f aopicacke. (NOTE: Ravictorgn Loent SIGHalAe (k60 what 12astaling) CATE
ake Check Payable to Florida. Department of State
o B
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM [ Delete TINE {change {3 Addition
HAME BIRKENMEYER, JOSEFPH NAME
STREET ADDRESS (144 HAMMOCKS DRIVE STREET ABDRESS
cny-st-aF  |W. PALM BEACH FL 33413 CivY-£3-2if
HME [ pelete TILE [ change  [[F addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-ST-21P
LILE 1 pelete TifLE [JChange (7] Adaition
NAME™ o= - NAME — ——— — -
STSEET ADDAESS STREET ADDRESS
CHTY-5T-2IP CITY-S7-2P
TITLE [ Delete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STREET 4ADURESS
CNY-ST-IP CIY-5i- 2P
TIME [ pelete TiTiE {Jchange [ Addition
HAME NAME
STRELT ADDRESS STREET AGDRESS
CIFy-ST-2F CHy-37- 2P
TimE 03 oelste TITLE O crange {1 Agdition
NAKE NAME
STREET ADDAESS STREET ADDRESS
Cry-St-2iP CITY-57-2iF

11. ! hereby certify lhat the information suppiied with this filing doas not quality for the exemptions contained in Section 119, Flerida Stawtes. | further cartify that the informaiion
indicated on this repart is rue and aocurale and that my signalure shall have the same legal eftect as it made under catn: that | am a managing member or manager of the
limited liabilicy company or the receivar or rustes empowered to exscule this report 2s required by Chapter 608, Florida Statuies.

(oS 1dord™
Joseptt Brekonmeiere 2finfeg @60 968-72%65S

PED OR PRINTED NAME OF SIGNING M.INAGING MEMBER, MANAGER OR AUTHORIZED REPHESEN’T“T]VE Dalu Bayluorm Powee §

SIGNATURE:

SIGNATURE




