2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE 5Y MAY 1, 2008 FILED

DOCUMENT # L07000027189 Apr 30,2008 08:00 A
1, Entity Namne e h =y Secretary Of State
ALL AMERICAN CAFE & PIZZERIA, LLC
Frincipa Puace of Susnes s Mailing Addrus s
1817 S. FERNCREEK AVENUE 1817 S. FERNCREEK AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
2. Prncipas Flace of Business - Mo 20, Bod# 3. Mailng Address

Suile, Apt. #. ele. Suite, A H, ete. 15t MOORE CR2E0SS (10/07)

Cily & Siae City & Staie 4. FEI Numae- Appled Fo

Mo Applicarcle
Zin Couniry 7 Courrty 5. Ceriificats of Slatus Desrad 0 gese.ggni:j:énonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
hName

?g?H%RSTLEhPA}X%%gLEE%VENUE Sleet Address (PO Box Number is Not Accepiaue)

ORLANDO FL 32803

Cily FL Zp Codo

8. The above named entity subits &ig statement for the purpose 2f changing its registerad office or ragistered agent. or poth in (he State of Fiorida | am famitiar with. and accept
the obigatuns of regislered agent.

SIGNATURE
O TN TS R T R Y S FE B U SN RN T PRL ] DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete TiTE ~Le)-Change~ £ Avdta
HAME COLLURA, OKSANA it (U b
STREET ANDALSS |1817 S. FERNCREEK AVENUE STREET ALDRESS
CITY-81- 211 ORLANDO FL 32806 CivY-§i-2p
TILE MGRM ) Delele TiTLE [ Change [ Addien
HAME COLLURA, THOMAS NAME
STREET ADDAESS {1817 S. FERNCREEK AVENUE STREET ANDRESS
CITY-ST-2iP CRLANDO FL 32806 LAry-51-2P
e [ Delete Tifit [ change [ Aaditisn
NAME LAME
STHEE T ADDRLSS STREE] AUDMESS
CITy-51-21p CIY-Si-7p
TILE [J Delete 17k O Change [ Addittzn
HARL BAME
SIREE] ADURELSS SIMEEY ALDKESS
CITY-§1-7IP CITY-81-2F
Tng - TRE [] Change  [) Addition
MANE NAYE
STREET ADDALSS STHELT ABDFESS
LUy - 8T 24k CIny- 512
ome 3 Dotate HiE [[] Change [ Addition
HAWE NAVE
STREET ADDRFSS STREET &RURESS
Y- 81- 2P CIY-3T-2i

11, herahy cabify What the indarmation eupphied wils his thing fogs net quabty for the exemiphans cum:—;ined in Saction 119, Flenda Statotes, | tarthar certlly tat the infornation
iraecatad on Lhis repon s irue ang Irale and that iy sigialure shall have (he samu g Jdl eliecl ag it made untier aam: hat | Aam a imanaging irember o manager of the
Ilmited habidizy cormpany ar the receiver of vustes empowered 10 execule this repori as requirsd by Chapter 808, Flurida Slalutes.

SIGNATURE: e / /e O sun Cot-Lon %/ /9-" 33, - ‘/36 6477

SIGNATURE AND TYPED OR 9RINTEDW E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE TP G e




