FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AM

~ ANNUAL REPORT .
DOCUMENT # L98000002615 BT

1. Entity Nama .
GAINSVILLE PIZZA, L.C.

Secretary of State

Principal Plzce of Businass Mailing Addrass

4928 NW 39TH AVE. _- % MANAGING FOODS, INC.
GAINESVILLE, FL. 32608 - 1326 E. LUMSDEN RD.

BRANDON, FL. 33511

S — - INEANVRR AR MR e

04062005Mo Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For
59-3544138 Not Applicable
5. Centificate of Stalus Desired O ?ei—ggq L"'\if:;m"a'

— crim -
8, Name and Address of Current Registered Agent . - -

JEFFRIES, C. COLE JR _ _ o DOWN OT WRITE

750 WEST LUMSDEN

BRANDON, FL IN THIS SPACE

| b re—
J— e L S A et irrrrprdete e I DRI -F e O

8. The above named entity submits th.is statarment fo_r tha purpase of changing its registered office or registerad agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE.

— —ai - . .
Srgnature. typad or printed nams of regislered agent and litle if apolicatls. (NOTE, Regrsiered Agent sigrature requited whee réinslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEWBERS/MANAGERS N T T T

r: MGR D4/23°05-80112-012 50,00
NAME KAZBOUR, TALAL
STREETADORESS | 1326 E. LUMSDEN ROAD . U

crv-st-2p | BRADON,FL 33571 ] . —_—

TWRE
NAME
STREET ADDRESS
CIry-5T-2P o S -

TTLE
NAME

Pl _ DO NOT WRITE

s ' ~ IN THIS SPACE

WAME
STREET ADDRESS
CITY-5T-2P e e

ne
HANE
STREET ADDRESS
oITY-§1-2 L .

TME

NAKE

STREET ADDRESS
CITY-§T-2P ] o R .

e ER T -

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further gertify that the information
indicatad on this reporlis krue and acourate and that my signature shall have the sama legal effect as f mada under path; that | am a managing member or manager of the
limited ligbility col y or the recaiver gf ryJles empawarad 1o execuls this raport as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

— =

Daytime Phone #

N V(905 FoL9/00

=)




