2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000123093

1. Entity Name

GIOVANNI'S COAL FIRE PIZZA - PARKLAND #1, LLC

Principal Place of Business

4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308 LS

Mailing Address

4330 NE 22ND AVENUE
FORT LAUDERDALE. FL 33308 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. ¥, etc.

Suite, Apt. ¥, e1c

FILED
., Feb 28,2007 8:00 am
Secretary of State

02-08-2007 90141 050 ****50.00

30001414

RO R W

02042007  Chg-LLC CR2E083 {12/06}
City & State Cuy & Slate 4, FE! Number Applied For
20- fl'lI—Q?V Not Applicable
Zip Couniry Zip Couniry i $5.00 Additional
5. Centificate of Status Desired O Fee Requirsd
8. Nams and Address of Current R ed Agent 7. Name and Address of New Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

e ﬂ-co dere

S'a éa/'e

Street Ad:ys‘go Box Numl ng.lcl Accg’-mme)

Hve

“ ot Lauderd.ls

FL [ 4%%05

the purpose of changing its regisierea oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

dore Siharcre  Moam

1—?3(02

INOTE Rugnised dpent 1 pbiure isguesd whan remLskng)

Flling Fee is $50.00°
Due by May 4, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 1. AQDITIONS / CHANGES

TILE MGRM [ petete ane [ change [ Addition
RAME GIOVANNI'S COAL FIRE PIZZA, LLC NAME

STREET ADDRESS | 4330 NE 22ND AVENUE STREET ADORESS

cmy. S5-2 FORT LAUDERDALE. FL 33308 CITY. 51-7°

g O beiete niLE O crange  [J Adattion
NAMVE NAME

STREEY ADODRESS STREET ADDRESS

CITY. S1-21P CY-§1-2P

TTLE 3 peree TTLE [ Change  [J Adoution
MAME NAME

STREET ADDRESS SIREET ADLRESS

CITY-5i-219 CTY. 512

WILE J Delste e [ Ctange T3 Aadiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-awp CiTY-§1-7P

TINE 1 Derete HTLE [J Change [ Additien
NAME NAVE

STREET ADERESS STREET ADDRESS

CiTY-51.29 ciry. 1.1

TILE O oeiere TIrE O change [ Addition
HANE NAE

STREET ADDAESS SIREE] ADORESS

Ciry-51-2 CUY-51-77

11. 1 hareby cartily that (he information suppled with this tiling doas not qualily for tha axemptlions contained in Chapter 119, Fiorida Statutes. | further centify that the intormation
indicaled on this repgrt is Wue ang accurale and that my signature shall have the same legal affect as it made under oath, that | am a managing member or manager of the
o trustee empowered 10 execule this reoort as required by Cnapter 604, Florida Statutes,

o Awoleo S

fimnited liability compagy o thpTC

A‘-/o? SIY 774 Vs

SIGNATURE:
HGNATUR

E/AnD TYPED OR PRINTED MAME DF STGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE [

Cavume Prone ®

V



