ANNUAL REPORT ..

2008 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L07000000394

1. Entity Name
VILLAGE PIZZALLC

Secretary of State

01-22-2008 90122 026 ***143.75

Principal Piace of Business
1061 W. SR 434
WINTER SPRINGS, FL 32708  US

Maiing Address
1067 W. SR 434

WINTER SPRINGS, FL 32708  US

Juguuey

2. Principal Place of Business - No P.0. Box # 3, Mailing Address

Sute, AL #. otc. Sute. ApL. #, etc. 01032008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEI Number Applied For
20"?/3//05 Not Appliceble
Zp Country o Country s, Conificate of Status Dasired X gi'oon Additional
8. Name snd Address of Curment Registersd Agent 7. Name and Address of Now Ragl d Agent
Nama .
CORPORATION SERVICE COMPANY I@M @'T.L 'DA vib W,
1201 HAYS STREET_ _ Street Address (P.O. Box Number is Not Acceptable) . e e
TALLAHASSEE, FL 32301 - - =
3L Fliricetm D2 ve _
Ci : Zi
v Quredo FL | %8745
8. The abcve named entity submits this statement for the purpose of changing its registered office of registered agent, of both, nmesmeofﬂonda. Inmtamdlanmm and accept
the obiigations of registered agsnt.
SIGNATURE
Sigrawune. typed or printed neme of regisiened agent and tite ¥ sooicabie. (MNOTE: Agant sigr requinixt when LY DATE
FILE NOWID! FEE 13 $138.75 Make check payable to
After May 14, 2008 Fee will be $538.73 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES - :
TE MGRM O Doty TILE D change [ Addition
HAME VANPELT, DAVID W WAMVE
STREET ADORESS | 1081 W, SR 434 STREET ADORESS
CiTY-§1-7P WINTER SPRINGS, FL 32708 cimy-51-ap
TILE MGRM O Delern TME O Crange [ Addition
NAME VANPELT, DEBRALEE NAME
STREETADORESS | 342 PRINCETON DRIVE STREET ADDRESS
ory-st-zp OWVIEDO, FL 32765 CITY-S1-2P
e O3 Detete me D crange 03 Aadiion
WAME NAME ’________.——-——“_
STREET ADDRESS STREET ADORESS
cY-57-2p CITY-ST-2P
FRE — - O peier miLé — {J Crange— 7 Actition”
NAME NANE
STREET ADDAESS STREET ADDRESS
Y- ST-2 ciTY-S1- 2
e [ Detetn e Octange [ Addition
NAME | LS
STREET ADDRESS STREET ADDRESS
LTY-51-20 oY-ST- 2P
mie 0O Deletz e C1henge  [JAcditon
NAME RAME .
STREET ADORESS STREET ADORESS
oy .51-20 oy -SI- 29

11. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Plorida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the sama logal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empowergd 10 oueculs this repont as required by Chapter 608, Florida Statut
KRICNATIIRE- _)ﬂ/

/4;/ ST U580



