. . FILED

’ May 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT 05-01-2008 90026 039 ***138.75
DOCUMENT # L07000111069 :
1. Entity Name
OPELIKA PIZZA, LLC
Principal Place of Businass Mailing Address 3 0 0 07 1 20
1326 €. LUMSDEN ROAD 1326 E. LUMSDEN ROAD
BRANDON, FL 33511 BRANDON, FL 33511
R L T
Suite, ApL. ¥, etc. Suke. Apl. 4, etc. 04042008  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE\ Number Applied For
Al — 1355388 Not Apmicabie
Zo Country Zie Country 5. Cetificate of Status Desired [ Egggd‘:dm
8. Nams and Address of Currsnt Ragisterad Agent 7. Nema and Address of New Rugisiorsd Agant” T
Name
KAZBOUR, TAREK
4376 E. LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceptabla)
BRANDON, FL 33511
City FL | Zip Code

8. Tha above named antity submits this Statamant fer the purpose of changing de regisiered office or registersg agent, of botn, in the Siata of Florida, 1 am tamiler with, and accep
the chligations of registerea agent.

SIGNATURE

SIQARLLS, VO O Déeted r e OF TRQISIIN I 3001 | 300 338 1 BODICIOM. {NOTE: Ragrmiansd AQen $QNEtre requred when rantiaung) DATE
FILE NOWI! FEE IS §4138.753 - Make check payablo to
After May 1, 2008 Fee will be $538.75 Flortda Department of State
v, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
it MGRM £ Dot TmE Octange T Andition
NAVE KAZBOUR, TAREK NAME
STREET AcDRESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
LiY-§1-19 BRANDON, FL 33511 CTY-$1.29
me O oeeis e O change £ Addition
NAME HANE
STREET ACORESS STREET ADDRESS
CITy-5T-2P cny-§1-np
me [ Detetn e O Change [ Adaiiion
NAME HAME
STREET ADORESS STREET ADDRESS
crgy.sr-ﬂ? . CITY-81-hp
TMLE O petets e O chanpe [T Adction
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY.5T.2P oY -ST-2P
mng O oeen THE O cenge  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-z¢ CTY-ST-ZP
e 3 e e Ochange 1 Agdition
NAME NAME
STREET ADORESS STREE] ADDRESS
an-st-ap CTY-5T-2p

14. | hereby certily that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this repon is true and accurate and that my signature shall have the same iegal elfect a3 if mads undar oath; that | Bm & managing member or manager of the
timiied liability company or the 1acever of trusteg empowored 10 &xecule this report as requirad by Chapter 608, Florida Statutes.

A[HleE 93 (RfoL>

Do Phione ¢

SIGNATURE: .

meamm-mmmmmam




