FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000118060 - 05-01-2007 90329 034 ****50.00

1. Enlity Name

PLATQO'S PI1ZZAS LLC

Principal Place of Business Mailing Address

2425 NE 18 PL. #104 2425 NE 18 PL. #104

OCALA, FL 34470 OCALA, FL 34470 60047241

Suite, Ap1. #, etc. Suite, Apl. #, etc.
P Ui Ap 04292007  Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEINymber - Applied For
% - %ML{G ?@ Not Applicable
Zi Count Zi iti
P - ountry P Country 8. Celificaie of Slatus Desied O $500 ‘bfddmona!
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
: Name

TERRY, DEWAYNE =
5845 NE 57 LOOP - Street Address {P.Q. Box Number is Not Acceptable)
SILVER SPRINGS, FL 34488

City F L Zip Code

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

SIGNATURE .

Signature, lyped or printed name ol 1egislered agent and 1ile if applicable {NOTE: Registered Agent signature required when reinslating} DATE

v "'"',: - -‘ e
Make check pay

Florida. Departme

Filing Fee is $50.00
Due by May 1, 2007

[

-t N

9. ks, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TIMLE MGR - .7 1 Delste TMLE [ Change ] Addilion
NAME TERRY; DEWAYNE NAME

STREET ADDRESS | 5945 NE 57 L OOP STREET ADDRESS

ony-5i-7° | SILVER SPRINGS, FL 34488 CTY-S7-2p

TILE MGRM [ Delele TITLE [] Change [ Addilion
NAME TERRY, MONA NAME

STREET AODRESS | 5945 NE 57 LOOP STREET ADDRESS

CITY-57-2IP SILVER SPRINGS, FL 34488 CHTV-8T-2IP

TE 1 pelete TIILE [ Charge 5] Adaticn
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TMLE 1 pelete TITLE [J Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21F CIy-ST-2P

THILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CAY-ST-2IP

11. | hereby certify that the informgiion supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugand accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited hability company or Yie receiver or llustee empdivered 1o execute this repor! as required by Chapter 608, Florida Stafutes.

SIGNATURE: 7/ ‘7/ 2 5’/0?— B2 5055w

-~
SIGNATURE KFWE? OR PRINTED r;(ms OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

{



