FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000011470 : 01-18-2008 90016 012 ***138.75

1. Entity Name
GASPARILLA PIZZA, LLC

Principal Place of Business Mailing Address .

13513 GASPARILLA ROAD 13513 GASPARILLA ROAD S B 0 0 0 2 2 7 0

UNIT 504 UNIT 504 o o

PLACIDA, FL 33946 US PLACIDA, FL 33946 LS i

s T R
A39) Ajdsn Lane. .

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (12/06)

(iily & Stgle City & State 4. FEl Numbe - Applied For
N QC%W\ 6)(‘, ~} 6: L 20— “{55 337 ]+ Not Applicable
‘ﬁp‘_} 2'% z-) C[j’dg zp Country 5. Certificate of Status Desired O ?i'ggql_‘:‘:;?io"a’

o - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GREGG, JAMES H
13513 GASPARILLA ROAD Street Address (P.O. Box Number is Not Acceplable)
UNIT 504
PLACIDA, FL 33946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ——

~  Slgnaiure. lysad ar prinled name of 1agisterad 2geat amd bl f npplicable (NOTE: Registerdd Anent signature rednired when reinstating) DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AQDITIONS / CHANGES
TILE MGRM [ pelgle TITLE [ Change [0 Addition
HAME GREGG, JAMES H NAME
STREET ADDRESS | 13513 GASPARILLA ROAD, UNIT 504 STREET ADDAESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-S1-21P
TITLE MGRM O Defete TITLE [ Change [ Addition
HAME GREGG. LISAA NAME
STREET ADCRESS | 13513 GASPARILLA ROAD, UNIT 504 STREET ADDRESS
CITY-51-21P PLACIDA, FL 33946 CITY-§1-21P
STLE 3 pelete e [ Change  [J Addition
ik HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZP
THLE O newte TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIry-S1-2IP CITY-$T-2IP
1ITLE [ Delete THLE O cChansge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiY-ST-2IP CIY-87-2iF
TILE O] Delele TITLE [l change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21 ciry-S1-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —_— \-lo-e\ -4 -05% >

SIGNATURE AND TYPED OH,DRN?ED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




