File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. i rnen

LIMITED LIABILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE RO -
w1 Katherine Harrls
ANNUAL REPORT Secretary of State Gt oy
1999 DIVISION OF CORPORATIONS Coril i i 33

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Tmited Luamins Compeey  DOCUMENT # 198000002615

1a. Pnncipal Place of Business Address

GAINSVILLE PIZ2ZA, L.C.

2503 HIGHWAY 60 EAST 2503 HIGHWAY 60 EAST
VALRICO FI, 33594 VALRICO FI, 33594
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation

492g MW 39" Ave |2503 bwy oo E. | 1170571908

FL

TQMJLLU@_,A;EL Valrices ~Ff ] ¢ FEmber [:] Appled For
City & State i

City & State Z - —
32606 OS. | 3359 4+ O s s ED-3t5] <125 |0 rrnosiconic

& Date of Last Report €. Certilicate of Status Desired

Zp Country 2ip Counbry
T ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qffice
Narne

JEFFRIES, C. COLE JR. e
750 WEST LUMSDEN Street Address (P.Q. Box Number Is Not Acteptable)
BRANDON FI.,

["Buite, Apl. # elc

Gy T T T i Code “

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limned diability company submits this statemant for the purpose of changing
its registered office or registered agent, or bath, in the Stale of Florida Such change was authorized by aftrmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE e . DATE . I,
(Fieyanzrecd Begen | A « ) A-.u m e (NOTE [i , . 1,51 e Jl RN 8] | el .«.'a IR

10. Title Managing Members/Managers Business Straet Address City, State and Zip Cexde

MGR | KAZBOUR, TALAL 2503 HIGHWAY 60 EAST VALRICC FL

3':":":":]23& 14z —-———:EL
5/21/99--01117--003
!l-MH-ISd.? Pk 185, 75

11. [ do hereby certify thatthe information supplied with this filing does notqually for the exemption statedin Section 119.07(3) (1), Florida Stalutes. Hurther cerlity thatthe information
indicated on this annuai report is true and accurate and that niy signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited habilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes, and that my name appears in Biock 10, or on an
attachrment with an address

7 e
SIGNATURE: \}k_{/v( ’ﬁ VA e L R 'f‘?l-‘!"i (q ‘ﬁj ai’scs 22
o lyande O s kA -

Al
(RN R TR PN RS Y] R N

SASHA LU rrf Trbz oz F:HN

INHSE IO R {12-98)



