FILED
2007 LIMITED LIABILITY COMPANY » Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000121758 02-08-2007 90141 049 ****50.00
1. Entity Name
GIOVANNI'S COAL FIRE PIZZA, LLC
Principal Place o Business Mailing Addiess
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE 3 0 U 0 ]. 4 1 3
FORT LAUDERDALE, FL 33308 IS FORT LAUDERDALE, FL 33308 S
RS G A I
Swile, Ap1, 4, elc. Suite, Apt. ¥, efc. 02042007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
2 O -~ ?o ?6.\/@ 3 Not Applicabla
& Country Zi Country 5. Cenificale of Status Desired Eiggw":;‘d“”"”
kl. MName and Address of Current Registered Agent | 7. Nams and Address of Mew Registered Agent
CORPORATION SERVICE COMPANY #%m '?:A['la #;It)ﬁ <
1201 HAYS STREET e res) . Box Numbar s ccopigble,
TALLAHASSEE. FL 32301 470" NE " TE0d hye

“ B lavderdale  FL[45%0%

/1
8. The above named entity sptimifs this staterfent iyfine purpose of changing its registered clfice or registered agent, o both, in the Stata ol Florida. | am lamiliar with, and accept
the abligation d 3dent. /
sionarure oL Theodere LMM 2-/3” 07
DATE

vaan. Iypexd on pintad nema ol -q»‘ur-d Agent and bt £ anolcacie ANDTE Rupd abtean] Apant 5-DNMLL S FoxIuU o] whh i a2 ng)}

Fillng Fee Is $50.00 Make chock payabls to

Due May 1, 2007 Florida Department of State
9. . MANAGING MEM3ERS /MANAGERS 10, ADDITIONS fCHANGES
IMLE MGRM 3 Deetr TIRLE [ Change [ Agdition
NASAE AMODEQ, JOHN NAME
STREE ADORESS | 100 S BIRCHJROAD SIREET ADDRESS
CIry-51-7@ FORT LAUDERDALE, FL 33316 Ciy-s1-29
TILE MGRM . O Delete LE O Crange ] Acgntion
NAME SABARESE. THEQDORE HAME
STAEET ADORESS | 4330 NE 22ND AVENUE STREET ADDRESS
CITY-51-71P FORT LAUDERBALE, FL 33308 Lity-51- 21
TILE MGRM B Deletz TILE O crange [ Adaition
WAWE KEOGH, JOHN NAME
STREET ADOAESS | 37946 N 97TH PLACE STREET ADCRESS
CITY-s2- 2P SCOTTSDALE, AZ 85262 ciy-§1-n>
TIRE O ooiee e [ change [ Addition
NAME NAME
STREET ADORESS STREET ACLRESS
cy-si-pp cmy-§i-7P
TIRLE O elee MLE - OO cCnange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADURESS
CTY-S1-29 crY-s1-2iP
LE [3 beete wLE {3 Crange (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CivY-S1-2p CITy-1-2P

11. | heseby certily that the information supplied with this liling does not qualily of the exemplions contained in Chapter 119, Florida Stalutas. | further certity thal the nformation
indicated on this re: true and accuialg and (hat my signature shall have the same lega! eftect as 1 made under oalh; that | am a managing member o manager of me
hmited liabilly compa: eivgl ONNrustee empowered 10 executa [his repon as required by Chapter 608, Flotida Statutes.

vivedho MBRM  Toho Amodes  1fafo7 G54 176 Y209

T oawe Daytime Phoru

SIGNATURE:

IGMATURE nD TYRED OR PRINTED NAME OF 3ONING MANAGING WEMEBER. RANAGER. OR AUTHORZED REPRESENTATIVE




