FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # 07000018282 ccretary ot State
1. Entity Name 03-05-2008 90209 040 ***138.75
TONY'S PIZZA & SUBS. LLC
Principal Place of Business Mailing Address .
2312 FORTUNE ROAD 2312 FORTUNE ROAD . : 6001 2761
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
Hitl 4 !
2. Principal Place of Business - No P.O. Box # 3. Maiing Address w : li j[ l%
Suite, Apt. #, etc. Suile, Apt. #, etc. 03012008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Applied For
208568208 N epivets
ap Country Zp Country 5. Certificate of Status Desired  [] ?:-ggqm:’dm""a'
6. Name and Address of Current Registorod Agernt 7. Name and Ad: of New Registerod Agent
Name
FELIBERTI. ANTONIO
2312 FORTUNE ROAD Street Address {P.O. Box Number is Not Acceplabie}
KISSIMMEE. FL 34744
City FL | Zip Code

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

SIGNATURE
name of regrateved apent o tlie d sppicabie. (HOTE; Ageni e ) DATE
FILE NOWIIl . FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TME [ Charge [ Addition
HAME FELIBERTI, ANTONIO NAME
STREETADORESS | 2312 FORTUNE ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE, Fl. 34744 CITY-S1-7p
Tne ] Detee NHE [ Change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2P oy-§1-29
MLE [ petete i [ Change [ Acdition
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-ST-21# oITY-S1-2P
HILE 1 petete ME [l ctange [ Addition
NaME NAME
STHREET ADDRESS STREET ADDRESS
CiTy-ST-217 any-si-ap
e [ petete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-27 CiTy-S1-2P
TIME [ petete LE [ Crange {1 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIv-57-29
11. f hereby certify that the information supplied with this filing does not qualify for the exemnptions contaimed in Chapler 119, Florida Statutes. | further cetify thal th¢finformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of the

limited liability company or the receiver or trustee ed o execute this report as sequited by Chaptes 608, Florida Slatutes.

a3.0r .05 H2-av/b

Daytrme Phone #

SIGNATURE:

TYPED (R PRIMIED NAME OF SIGHING MANAGING MEMBER. MAMAGER, CR AUTHORIZED REPRESENTATIVE




