2008 LIMITED LIABILITY CONPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 Al
DOCUMENT # L98000002615 T Secretary of State

1. Entity Name

GAINSVILLE PIZZA, L.C.

Principal Place of Business Mailing Address
4928 NW 35TH AVE. % MANAGING FOODS, INC.
GAINESVILLE, FL 32606 1326 E. LUMSDEN RD.

BRANDON, FL 33511

Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3544138 Not Applicable
Zip Country Zip Country 8. Cattificate of Status Desired [} Eei' ggﬁ:i:cf'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
JEFFRIES, C. COLE JR, -
750 WEST LUMSDEN Street Address {P.0. Box Number is Not Acceptable)
BRANDON, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied rame of registerad agent ond title if applicable {NOTE: Reglstored Agant signature raquired when reinstating)

FILE NOW!I FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

i (LR
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR O pelete TLE [ Change  [] Addttion
NAME KAZBOUR, TALAL NAME
STREET ADDAESS | 1326 E. LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRADON, FL 33571 CITY-SI-2IP
THLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P o~ = : o
TIME L Delete TITLE T A e T_"I Tnarige”™ "] Kadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TME 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2F
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Cy-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager cof the
limited liability cogmﬁhﬁ receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: \m@_ﬂ/ fF-2 (Fc( 13-6253762

BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daylime Pnones #

\




