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

- ANNUAL REPORT Secretary of State
DOCUMENT # L07000020231 = 05-05-2008 90033 028 ***138.75

1. Entity Name
PIZZA ROMA'S, LLC

Ao City FL |2ipcode

Principal Place of Business ' Maifing Address . B “ “ 3 BYLS
8501 PADOVA COURT 8501 PADOVA COURT
ORLANDO, FL 32836 ORLANDO, FL 32836
e AU ERCAE S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12]05)
City & State City & State 4. FEI Number Applied For
/30 - 8 Lf q LIS 7/ Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired | Ee‘r;'ggq lﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

REHMETULLAH, ISHRAT
8501 PADOVA COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32838

"

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.

SIGNATURE i
. Signature, typad or printed name ©f registered agant and tilia it 2pplicable. (NOTE: Registered Agent signalure required when réinstating)

w
" FILE NOWII!. FEE IS $138.75

' Maka check péﬁéﬁleiig :

e After May 1, ZOPQ' ee will be $538.75 ok _iFItér!da Department of_sta‘_h_a
; - R o I -
9, | ~I MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me T 7| MGRM ° 1 Detete TILE [l Change (1 Acdition
NAME REHMETULLAH, ISHRAT NAME
STREET ADDRESS | 8501 PADOVA COURT STREET ADDRESS
CITY-§T-21P ORLANDO, FI. 32836 ciy-s1-2IP
Fine O Delete TMLE 3 change [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-7P cIY-S7-21P
TITLE - : s - e [ veree TrLE s ~[7] Change =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2P
TINE O etere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81- 2P CITY-ST-ZIP
TILE O petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.and acgerate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or trje\rece@r or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

b t/l '%O‘Og

Daytima Phone B

SIGNATURE: !

SIGNATURE AND TYPED o\PEIN‘I’ED NA*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
t



