FILED
Mar 13, 2008 8:00 am

2008 LIMITED LIABILITY CONVPANY 2 Secretary of State

ANNUAL REPORT

DOCUMENT # LO7000122906 02-11-2008 90134 036 ***138.75
1. Entlly Name
1C PIZZALLC
Pringipal Placa of Business Mailing Address 3 “ “ “ l :’ B 0
5811 W HIGHWAY 152 5811 W HIGHWAY 192
KISSIMMEE, FL 34746  FL KISSIMMEE, FL 34746 FL ‘ s
T T S| T O A
Suile, Api. #, aic. Suite, Apt, ¥, elc. ‘ 02052008 Chg-LLC CRZEO83 (12/06)
City & State City & Slate 4. FEt Number Applied For
. 2013291 "[Not Acgscabie
ap Country Zio Country 5. Cerliicale of Status Desied [ E:-ggq Addtional
__ — 6._Name and Address of Current Roglstorid'A‘gcﬁl i T. Name and Addrass of Now Ruglsl-rod. Agsnt B R B
- . Nam il .
DESAL AL
7087 GRAND NATIONAL DR STE 102 Stroet Address (P-O. Box Number Is Not Acceptable)
QRLANDO, FL FL
City FL l 2ip Codo

8. The above named enmy submits this stalement lior Ihe purpose ol changing i1s registered office or registered aqenl or bom in the Siate of Florida. | am tamiliar with, and eccept
the obﬁgaums of regisierad aaeni s

’ -

! . - )
SIGNATLRE = AT . Ry
. w_\-vmwn-ﬂmnhunmudrmwmm-mﬁlum (NOIE lvnmomlhq-nldwmu-wn‘l-ﬂmmww . - . DATE . B

" Make;check payable'te

. Florida Dopartment of Staté."
. £

N "FII..E-N'DWIIL.EEE 15 $138,75
After May 1, 2008 Fee will be $538.75

) - LI
a . =T

9. MANAGING MEMBERS /MANAGERS 10. ' ‘ADDITIONSICHANGES

nE MGR [ Detese TME O change [ Aadition
NAME JOSEPHS, DELROY W HAME

STREEY ADORESS | 5811 W HIGHWAY 192 STREET ADORESS

Ciy-S1-2p KISSIMMEE, FL. 34746 CAY-5T-29

me MGR [ petets e Ocmme O Adeition
NANE NKEITI, KAMAL NAME

STREET ADDRESS | 5811 W HIGHWAY 192 STREET ADORESS

ohv-g-2¢ | KISSIMMEE, FL 34748 CIFY- 5.0

me - - - - O Deee iME O Ctange ] Addition
NAME NAME . -

STREET ADGRESS STREET ADORESS

CITY-ST-29 - ENY-§1-2P -

ATE [ Detete mE CJchange T Addition
NAME ] WM

STREET ADDRESS STREET AOURESS

omY-SI- 219 Gary- ST 29

ILE ) O Daiete Tne Cloange O additlon
STREET ADDRESS STREET ADORESS

[T R B . CINY-S1-2P

e o 3 et e - DOtange O Asdition
MAME: =~ =~ el . NAME E oo .

STAEEY ADORESS | v oeem. .. | : - e -, STREET ADDRESS - . ‘
eiry-st-20 - - omy-ST 2P : - -

11, | herdby certify that the information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statules. | tyrther certify that the nforrnatnon
indicated on this repor i rue &nd accurate and that my signature shail hava the same legal eltect as if mada undar oath; Ihal | am a managing member or manager of the
Emited Eabilily company or the receiver or tr powered 10 executs this raport as required by Chapier 668, Florida Siatutes.

SIGNATURE: — 3~ C D T Sssus 2.)8/o & (ww) 2873422

GHATURE AND-TYPED O PRINTED NAME OF KNG MANAGING MEMBER, WARACER, OR AUTHORIED REPRESENTATIVE Owis Dnytor Priona ¢ -




