r

¥ FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000111866 ; 04-02-2008 90151 039 ***138.75

1. Entity Name

MCJO PIZZA LLC
Principal Place of Business Mailing Address .
387 NE 167TH ST. 6065-M-H6FHEST :
NORTH MIAMI BEACH, FL 33162 B 8 00 l 8 9 B 2
MM EL33046—
I Y L A
‘ 035 KEVSWORE B
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4 FEIROmbay Applied For
: AW v\ 30 - %ago 3S \ Not Applicable
Zip Country _593;; D\ C&?\u:smyS o | 5 Certiicate of Stas Desired [ gitggqﬁg;i;t‘ioﬂal' N
G Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ARJONA, KEFREN
6065 NW 167TH ST Street Address (P.O. Box Number is Not Acceptable)

B7

MIAMI, FL 3301 5

City FL [Z»p Code

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

SIGNATURE
Signature, typed or orniled name of registered agent and vile if apphcanle. INOTE: Registered Agent signature required whan remnsfating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After ﬂ"[ay 1, 2008 Fee will be $538.75 Florida Department of State
4
e -
9. 4 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O Getete TILE [ change [ Addition
NAME ARJONA, KEFREN NAME
STREET ADDAESS | 6065 NW 167TH ST STE. B7 STREE| ADDRESS
CITY-5T-21P MIAMI, FL 33015 CITy-Sr-2Ip
TITLE MGR . O Delete TILE [ Change [ Addition
NAME ARJONA, MARIA C ' NAME
STREET ADDRESS | 60B5 NW 167TH ST STE BY STREET ADDRESS
CITy-S7-2iP MIAMI, FL 33015 CITY-51-2IF
TILE [ Delete TILE - _ . O Crange__ ] Addition
HAME - NAME '
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-SI-2IP
TITLE O Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITy-S1-2IP
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
© TNILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate ghd thal my signature shall have the same legal elfect as if made under oath; that 1 am a managing member ar manager of the
limited liability company or the receiver or irgilee empowered 10 exacute this repan as required by Chapter 608, Florida Statutes.

S-28-08

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Dayr:me Phore #

SIGNATURE:

SIGNATURE AND TYPED OR P




