2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

: =11 e
DOCUMENT # L07000047628 AR
1. Entity Name
JOEL'S PiZZA PALACE LLC 08JUL 29 PH 3: 9|
SECRETARY OF 3
Principal Place of Business Mailing Address TA LL A HAﬂgé%‘gff;fJf?ﬁ}Ei& .
208 W JERSEY AVE 208 W JERSEY AVE ALLAanAooEL FLOR
BRANDON, FL 33510 BRANDON, FL 33510
R T[S T A A A
1028 Bloomingdale Ave. 10921 Kenbrook Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102008 Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEI Number Applied For
Valrico, FL Riverview, FL 26-0219936 Not Applicable
Z]3p 3596 ngtz 3,2 '§ 578 Country 5. Certificate of Status Desired (] Eess'ggq“;g’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne N .
el BOEL st tAI::Ob(el::LtB WN. bB }Vlr:s tabl
10921 KENBROOK DRIVE ree d ox Number is Not Acceptable
RIVERVIEW. FL. 33578 SIS B P e ' Yy, p.a.
) 1060 Bloomingdale Ave.
cy Valrico FL Zig gogegs

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE __ 28 < M.« s ’1?'0[

Siﬁalum. typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requireg when rainstating) DATE
- ~FILE-NOWII-FEB-IS-${32.75 - - — - — == e Moko. chosk poyabledese o
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM X Delete TITLE Manager [Clchange  [X) Addition
NAME PEREZ, JOEL NAME Perez, Joel
STREET ADORESS | 208 W JERSEY AVE STREET ADDRESS 1092 1 Kenbrock Dr.
cmy-sT-zP | BRANDON, FL 33510 CTY-ST-2IP Valrico, FL 33578
TITLE MGRM K Delete TIME {JChange [ Addition
HAME HERNANDEZ, MARLENE NAVE S01 3275891
STREET ADDRESS | 208 W JERSEY AVE STREET ADDRESS 07/30/08--01022--010 ##138.75
CITY-ST-21P BRANDON, FL 33510 “f cmy-st-ziP
TITLE 3 Delete TITLE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2iP
JITE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 22 CITY-ST-21P
THLE J petete TILE O changs [ Adeition
NAME NANE
STREET ADDRESS _ STREET ADDRESS )
GITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-7P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver qr trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %Q\A_Q“_Qﬁ )*"l(» olifot (§13) 0% 3-va00
SIGNATURE AND R PRI D NAJ OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\d




