2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Mar 29,2004 08:00 AM

DOCUMENT # L98000002615 Secretary of State
1. Entity Name
GAINSVILLE PIZZA, L.C.
Principal Place of Business . Méiiing Addres;s T
4928 NW 39TH AVE, % MANAGING FOODS, INC.
GAINESVILLE, FL 32608 1326 E, LUMSDEN RD,
e IR
L _ 7 TV LT 311520040 Chg-LLG CR2E083 (16/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Apphed For
Coe B e 59-3544138 Not Applicable
o e | 5. Certificate of Status Desired [ gi‘ggqgf:&mna'

6. Name and Address of Current Registerad Agent

T Cnae™ DO NOT 'warfg
sranmen T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or reglistered agent, or tioth, in the State of Florida. | am famillar with, and accapt
the chiigations of registered agent.

SHGNATURE
Signeture, lyped o printed name of registersd agent and tlie & epplicabie, {NCTE, Aegistered Agent signatire reguired when ronstadng DATE
OAN00IE820

Filing Fae is $50.00 Ta

Dus by May 1, 2004 e :!*1 H-H0ls201T 500
* MANAGING MEMBERS/MANAGERS - R e T 7'7'; 73?5'97”?5" AR
TLE MGR . L - .
HANE KAZBOUR, TALAL s i : . . B
STREET ADDRESS § 1326 E. LUMSDEN RCAD ’
ofY-51-20 | BRADON, FL 33571 e e
— e : : oo T er. £ Lt
NAME s b o . o
STREEY ADBRESS e el e T T e
CTY-ST-7P - . N D A |
e
RAME

e DO NOT WRITE

|  IN THIS SPACE

NAME
STREET ADBRESS
CiY-ST-21P

THLE
HAME .. - e - - B
STREET ADEFESS o e - B
CiTY-87- 2 LOIET T Weat i BY WliTEe o - TEOLTLe Ut Listr Dot R i

THE
HAME

STREET ADBAESS
CHY -5T. 7 Chy ] et 0L oy TR kg ser 1 A WU .

i . T e 2 LTt I S sy ALY T 5

11. thareby certaf% that the information supplied with ihss fitng does not gualily for the exemption stated in Section 118.07(3 (;} Florida Staiutes. | further certify that the Information
Indicated is report is Irue and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the

limited Hability company m@ or rusteo prapowered to executa this report as requirad by Chapter 608, Florida Statites.

SIGNATURE: 2 O\OL[ 2 -l o>

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNRIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylirw Phone &




