2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000078720
;\ﬂi%h(‘)m'ge GULF PIZZA DELIVERY LLC

Principal Place of Businass.
3020 CLEARVIEW AVE

Mailing Address
3020 CLEARVIEW AVE

FILED
Mar 30, 2007 8:00 am
Secretary of State

03-30-2007 90037 038 ****50.00

PANAMA CITY, FL. 32405 S PANAMA CITY, FL 32405 S
B e i R —1 (WEREEE o R e
7210 THOMAS Dr. sSaHE AS ABVE

Suite, Apt. #, atc. Suite, Apt. #, elc, 03202007 ~

Papia iy BERGH | Chg-LLC CRZE"%“Z’OG:D __
ity & State ity & State 4. FEI Number — pli
FEL/ 0': ;3 :D /5'69’)\ Not Applicable
32":1 S[ 0 ? Country Zip Country $. Certificate of Status Desired O ?asa'ggqmm“ai
Y 6. Name and Address of Curment Registered Agemt 7. Name and Addresa of New Registered Agent
Name
HAINES, MARCUS
3020 CLEARVIEW AVE Straet Address (P.0. Box Number is Not Acceptabie)
PANAMA CITY, FL 32405
. City FL [ Zip Code

the obligations of registered a

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

| am famjliar with, and accept

SIGNATURE
Signature, typed o printef! name of ‘T’
-“j‘.n‘:
Fili Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM z . [ petete me [ Cranrge [ Aadition
RAME HAINES, MARCyS i NAME
STREET A0DRESS | 3020 CLEARVIEW AVE STREET ADDRESS
CITY-SI-2P PANAMA CITY, FL 32405 CITY- 51-21P
TIME MGRM - O peets T Ccmange [ Addition
NAME RADCLiFF,l DIANE NAME
STREET ADDRESS | 3020 CLEARVIEW AVE STHEET ADDRESS
CITY-5T-21 PANAMA CITY; FL 32406 CITY-51-20P
™mE s ' O Dekie TME CHcrange T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- g1-2IP
TILE 3} Detete Tne O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ry-51-2P
TME O Deketn TME [ Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE 0 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.3P oy-s1-29

11, ! hereby cenify that the information supplied with this filing does nat qualify for the exemptions conained in Chapter 119, Ronda Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empowersd 10 executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ@%ﬂm
. SIGNATURE AND OR PRINTED NAKE NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dty Daytime Phone #




