FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L99000004523 04-24-2006 90051 049 ****50.00
1. Entity Name
SIDE QUT PIZZA, L.C.
Principal Place of Business Mailing Address L QUU Jurr T
2659 ULMERTON ROAD 2659 ULMERTON RD
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
SRS g K00 O CE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FE| Number Appliad For
59-3590139 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired OJ gese'gg“ﬁ:':é“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
) Name

RANDS, PHIL{P
2659 ULMERTON RD
CLEARWATER, FL 33762

Street Addrass (P.O. Box Number is Not Acceptable)

. City

Zip Code

FL |

8. The above namel?entlty submits this statamertt for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgat:ons of:eglstered agent.

SIGNATUHE

Signature, typed or pintexd name of registered agent and btk d applicabie. (NOTE; Registarad Agent signahurg required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Makeo check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Delgte TITLE [J Change [ Addition
NAME RANDS, PHILIP NAME

STREET ADDRESS } 2659 ULMERTON ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2P

TTLE MGRM [ oelete TITLE [ change [ Adition
NAME TEAM ST. PETE, INC. NAME

STREET ADDRESS | 2659 ULMERTON ROAD STREET ADORESS

CITY-ST-21P CLEARWATER, FL 33762 CIyY-57-21p

TIILE ™ oealete TITLE O] Crange ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P LITY-5T-21P

TITLE [ Delete TILE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TILE O pelete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5T-21P

11. | hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true al ccurajd and that my ggnature shall have the sama legal effect as if made under eath; that | am a managing member or manager of the
limited liabiiity company or the pécdivar orftrustes empowgred e this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [ \ SZ Ph. ), P Pands /05 121-3171 - 1281

SIGNATURE AND rv'fn or PRWED NAME OPGBNING H, OR AUTHORIZED REFRESEN TATIVE Dayume Phone 4




