| FILED
ANNﬁ%tanLéglclbLﬁP(k:ﬁE'ng g\? mx#p::rzoos May 22,2008 8:00 am

4
DOCUMENT # L07000054377 T Secretary of State
1. Entity Nam - L. . 04-23-2008 90119 032 ***138.75
PASSION PIZZA. LLC
Principal Piace of Business Mailing Address
141 NE 70 STREET 141 NE 70 STREET
Eéﬂnm FL 33138 géAMl FL 3138
U160 YA O 06 008
2. Prncipal Place of Business - No PO, Bux # 3. Maiting Adtress —
1229 N [i2 st /141 NE 72 SF
Suita, Apt, #. el Suie, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State . . City & Staie . 4. FEI Number Applied For
PrArm 1R o (72162 1224 7 J6 -02376/8 Nox Appiicatie
Zip3 3/67 C%wt:yq b e 32% /28 c‘zc;m/; d/ﬂ 5. Cariicate of Saws Desieed ) gi-ggaguona
8. Name ond Addresa ol Current Registersd Agent 7, Name and Add of New Regiatered Agent
. . Nama . R
I1'4A:“ SEF;’OJS%?EET ] "| Street Address (P.O. BowanberisNoMccep:a’nI:) -
MIAMI FL 33138~
,_ ‘ City FL IprCode

8. The aﬁqae_ namad entity sLDMtS this stalement for ihe purpose of changing is registered office or registered agent, or both, in the Siate of Flonda. | am fanwliar with, and accept
.- Iha obligations.of registered agent.

SIGNAJURE _

-t . gt pGd o Sied It g o 109 R RSN 9N LI o 820l a0, (MOTE. AGuationsd i jort $5r iz e 1aur 4l wikn rerasang DATE

. ! P -

[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O petesz TiE [ change [ Aoduion
HAKE LAMOUR, JEAN 8 NAME :
STREET ADORESS [141 NE 70 STREET STREES ADDRESS
CHY-S1-2F MIAM! FL 33138 CIFY-S7-L
it . [ petete THLE CIchangs [ Additirn
HARF RAME
STREEF ~DDRESS STREE] ADORESS
CINy-5T-2p CiTY-2T-2P
[ i [ petee HILE O Change [ Addhion
MArE | e e - . - . mm . - -_ - - - . D —e
STREET ADDRESS STREET ADDRESS
CHY-51-2P cy.S1-28
TIIE [ petew nmg LI Change [ Addition
NaL HAME
SIAECT ADDRESS SIREET ALURESS
CITy-8T- 2P CIy-5i-28#
TaLE 3 Detete TITLE [ Change 7 Addition
HAVE NAME
SIREET ADIESS STRELT ADDFESS
CITY-5T- 2P eny-51-2p
HNE O petete e O change ] Aodition
NAME NAYE
STREET ADDBAESS STREET ADDRESS
cmy-St-np CITY-37-2IF

11. | hereby cartify that the information supplied wilh this filing does nol quality for the exemplions conlained in Section 119, Fiorida Statutes. | turlher cortify that the information
indicated on this report is true and accurate and that my sighature shall have the saime lagal effect as i made under catn: thal | am a managing member of mansager of the
hmited liability company of the receiver o & empowered lo execujethis report as required by Chapler 608, Florida Statules.

SIGNATURE: _
BIGMATURE

Cauylor Priong 4 .




