2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 07000042130

1. Entity Name

CITY PALACE PIZZA, LLC

Principal Place of Business

330 COLLEGE PRIVE

Mailing Address
330 COLLEGE DRIVE

FILED
Aug 04, 2008 8:00 am
Secretary of State

08-04-2008 90053 035 ***538.75

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
T R O W LR A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
LA0-887998 3 Not Appiicable
Zip Courtry Zp Country 5. Centilicate of Status Desired a Egggq::?:drhoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYSTONE LAW GROUP
1665 KINGSLEY AVE

108

ORANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

SIGNATURE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
. the obligations of registered agant.

8. typad or printed name of registeres ogend and itk if appécabie.

(NQOTE: Regrstersd Agant signature requires when renstatng)

FILE NOWIIl FEE I8 $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MGR O vetete ILE Dl Change [} Addition
URUL, ERCAN HAME
STREET ADDRESS | 15 BLUE MIST DRIVE STREET ADDESS
CiTY-ST-2IP LINCOLN, R! 02838 CITY-5T-2IP
TILE MGR £ Detete TLE [ Change [ Addition
NAME URUL, LILY N NAME
STREET ADORESS [ 2070 HERITAGE OAKS CT STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 CITY -§7-Z1P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-s1-2iP CITY-51-2P
TLE [T Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TMLE O pejete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITEE ] Detete TMLE (7 change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-21F CITY-57-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
er or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the ra

vy [f. O

SIGNATURE:

NATURE AND TYI¥D-8R-PRINTED NANE OF BIGNING RANKGING WEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

0)-29- 02

Daytime Phone #




