FILED

2007 LIMITED LIABILITY COMPANY ., Mar 06,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000122494

02-12-2007 90300 006 ****50.00

1. Entity Name
GIOVANNI'S COAL FIRE PIZZA - SUNRISE #1, LLC
Principal Place of Business Mailing Address 3 ““ “ lb 9
4330 NE 22ND AVENUE 4330 NE 22ND AVENLE
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308 S
2. Principal Place of Business - No P.O. Sax ¥ 3. Mailing Address ||"’|I|| Hl II“I I"u Ilm ||ﬂ| ||||| |||‘| ﬂl‘l “I“ Iml |Im ||I|I|mIIIl
S, Apt. #, etc. Suite, Apl. ». exc. 02042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FE1 Numbm Apptiad For
I Z-(ﬂ l Not Apphcable
Zip Country Zip Country $5.00 Additionat
5. Certificate of Status Desired O Fea Roquing
6. Name and Address of Current Registered Agent 7. Nome and Addrozz &t Naw Registared Agent
Name é
CORPORATION SERVICE COMPANY 7 X ;)OBOC‘—LM:*_ NOS: 2 o tele
$201 HAYS STREET treet regs (P.O. Box Number is Not Acey e
TALLAHASSEE, FL 32301 ",j 4520 NETEL] due
ty "' J_ l ip Coda
{earT Lad J erdale FL '@
4. The above named ermty mits this st, \‘Or the purpose of changing its regisiered oflice or ragisiaren egent_or both, in the State of Florida. | am familiar wnth and acceot
tne nbllgalln agent
SIGNATURE 7 Ras dore S; é Lrepe PMEpuq 7//! /d Z
Sughature, uma o apant and Lo INOTE RaQ Slemed AQUnt igna’Lrs raquwsd wnen rksiasngh L 313
Filing Fee is $50.00 Make check payzble to
Due by May 1, 2007 Florida Departmont of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
ATLE MGRM ] nelete TITLE O Cmnge [ Aggition
NALKE GIOVANNIS COAL FIRE PIZZA, LLC WA
STREETADDRESS | 4330 NE 22ND AVENUE STREET ADDAESS
CiTy-§T-2P FORT LAUDERDALE, FL 33308 Cav-si-ae
nne O Delete WILE D crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-41- 2% Ory-sr-ar
THLE [ deere e [ change [ Acdiion
NAME NAME
SIREET ADDARESS STREET ADDRESS
CIry-SF-2F CiTY-S1-2°
g~ O peiete WiLE O crange [ Addtiom
HAME HAME
STREET ADDRESS STREET ADOAESS
CIRY-5T-2IP CIrY-51-2Ip
nite 3 petere nLE [ ctange [ addizion
NAME NAME
STREET ADORESS SIREET ADORESS
LIFY-57-20 CITY-Si-4P
T O peete T O grange [ Aggon
NAME RAME
SIREET ADCRESS. STREET ADDAESS.
LIvY-5T-21P CITY-SP-7IP
11, | hersby cerity that ation supphed with this filing does net qualily for the exemations contained in Chapter 112, Florioa Statuies. | furher certily that the injormation
indicated oa this repprlis ruf and agaerg ang that my signalure shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
firnited lkability comp: ecgf@er o1 tdusiee empowerad 10 execule this rgpor as raquired by Chapter 608, Flovida Statutes.
/ 1L araltT
K 'A-wu) v
SIGNATURE: Ms.ﬁvo b deo w GRps _ 3
thu oﬁﬂneu NAME OF SIGNING MANAGING REMBER, MANAGER, O AUTHORIZED REPRESENTATIVE o.,n... Phone ¢

Vv



