2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000094046

1. Entity Name
SOUTH SEAS PIZZA, LLC

Principal Place of Business Mailing Address

2220 34 TH STREET SOUTH
ST. PETERSBURG, FL 33711

2220 34 TH STREET SOUTH
ST. PETERSBURG, FL 33711

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

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

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90358 029 ****50.00

goieue

R

03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
SN / ‘-/ 08 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired ] $5.00 Additional
Fae Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERPIE, INC.
2220 34 TH STREET SOUTH
ST. PETERSBURG, FL 33711

Street Address (P.O. Box Number is Not Acceptable)

‘ City FL I Zip Code
8. The above named erfity subgnits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reg agent.
SIGNATURE

Signature. typedl or printed name of registered agent and title il appkeable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $§50.00
Due by May 1, 2007

FEEIN

o . Make check-payable to ..
© J% Fiorida Department of State' s © . |

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O pelete TITLE ] Change [ Addition
NAME BERTRAND, GIORGIO NAME

STREET ADDRESS | 2B07 KIPPS COLONY DR STREET ADDRESS

CITY-$T-21P ST. PETERSBURG, FL 33707 CITY-ST-2IF

THLE MGR [ Delete TITLE [ change [ Addition
NAME BERPIE, INC. NAME

STREET ADDRESS | 2220 34 TH STREET SOUTH STREET ADORESS

CITY-ST-2IP ST. PETERSBURG, FL 33711 CITY-S$3-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME - . MNAME

STREET ADDRESS STREET ADORESS

CITY-ST.2IP GITY-S1-2IP

TILE ) [ Delete TILE [J Change  [_J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE [ elete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADURESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Dpelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

oY -§t-2P CIFY-S1-2IP

11. I hereby cartify that the information supplied with this fiting does not qualify for the exemplioﬁs contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicatad on this report is rue and accurate and that my signaiure shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiakility company or ghe receiver or trustee ampowared to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND 'I\fED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

I



