FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000113643 A 04-24-2008 90009 003 ***143.75

1. Entity Name
PlZZACAKE, LLC

Principal Place of Business Mailing Address - OUULIUA'E
417-D MARY ESTHER CUTOFF 417-D MARY ESTHER CUTOFF ’
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

AR

. a o _ A:_ ’. g z 2| o2132008No Ch-LLC CR2E083 (12/07)
| Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
SR o IR 20-4626557 Nol Applizablo
e m-——r-wﬁ"""? —rr ;", : l? :i N’Lf ."d- .'Tv o j;{?" - "“’_‘ w,;i‘“ 5. Certificate of Status Desirad Eg'ggq::?ﬂional
N 6, Name and Addresa of Currem Ragistared Agent g ;

T EAGT #Th STREET S : DO NOT WRITE
PANAMA CITY, FL 32401 L e IN THISSPACE

.Qm—

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

SHENATURE

Signature, lyped or printed name of regisiered agent and otie if applicable. (NOTE: Registered Agent signature requirad when reinstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $§538.75

9 MANAGING MEMBERS/MANAGERS LD ST
TIE MGRM o ;‘i"’ RN ‘ ' ‘ .i'm_ .
NAME MEISNER, GILBERT L O S - ’

STREET ADDRESS | 1219 THOMAS DRIVE #141 [, P I
CITY-S1-2IP PANAMA CITY, FL 32408 o D

TiILE

NaME S

STREET ADDAESS e .

CITY-ST-2P '

VITLE T

NAME =i z\m_,-”’c;wﬂp:s LT s et s T o1 S e BT

e s | po'Nor-wRITE

- N THIS SPACE

STREET ADORESS L
crTY-57-2P L oo

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TNLE SR T e e
STREET ADORESS :
CHY-ST-2P s

11. | hareby certify that the information supptied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Slatutas | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered 10 exaculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M’WVV]WL—; ’7(/22/08/ 56?3/9 &71%

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING“ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dot Daytme Phone #




