- o | FILED

- May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT
05-01-2008 90026 040 ***138.75

DOCUMENT #L07000004334
1. Entity Name
C STORES PIZZALLC
Principal Place of Business Maiting Addrass.
1326 E. LUMSDEN ROAD 1326 E. LUMSDEN ROAD
BRANDCN, FL 33511 LIS BRANDON, FL 33517 US 30 “ “ 7 554
e MO O DM e
Suite, Apt. #. elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEINumber Applled For
_ A6 — F3IE 23 Nol Applicab!
Zp Country Z Cauntry 5. Cenificats of Status Dosired [ gigguﬁm’
6. Name and Address of Current Ragistsred Aosnt 7. Hzmo and Address of Haw Reglaimed Agent

Name

KAZBOUR, TALAL
1326 E. LUMSDEN ROAD Street Addrass {P.O. Bax Number is Not Acceptable)

BRANDON, FL 33511

City FL I Zip Code

8. The above namec ertity submi1s this statsment lor the purposa of changing its registered office of registarad agent, or both, in the State of Fiofida. +am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sipnasyes, TyDid of Drnked ALY O FeCRNea A0 and W0e Il appicanly. {NOTE: Pagrilired Agwil sgniturs required when renslabng} DATE
FILE NOWIi! FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fae will ba $338.75 . Florida Dopartmoent of Stats
[} MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES
TmE MGR 0] Detes TmE D Cheoge [ Asdticn
NAME KAZBOUR, TALAL NAME
STREET ADDRESS | 1326 E. LUMSDEN ROAD STREET ACDRESS
CiTy-§1-. 29 BRANDON, FL 33511 CRY-ST- 2P
e 0O peier TIE 3 Crange [T Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CiTY-51-2P oTY-51-29
TmE B Delem TME Ochange [ Adtiion
NAME NAME
STREET ADDAESS STREET ADORESS
i Ny — R - - —— - - - - ‘orrstoe 1 - - - =
TLE [ petee TITLE O Cange [ Addition
Nt NAE
STREET ADDRESS STREET ADGRESS
cry-S1-2p crY-S7-2p
M O Detete FINE Ol ctange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 29 ory-S1-2p
me 0 pese me O Ctange [} Asdition
NANE NAME
STREEY ADDRESS . STREET ADDRESS
oY -51- 1P oy-$51- P
1. | nerebyy cenify that tha information supplied wilh this fiting does not quably & the exomptions contained in Chapter 119, Floriia Siatutes. | further certify that the information
indicatag on this re, accuratd and that my signatura shall have (ha same lapal effact as il madg under oath; that | em a managing member or manager of tha

imited Lability any or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £.0) Y ¢;_0 §  W(pfosrz

IRE AND TYPED OR PRINTED NANE OF MIGNING O AUT KEFREFENTATIVE Otytme Prore »




