FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L99000004523 04-27-2007 90031 030 ****50.00
1. Entity Name
SIDE QUT PIZZA, L.C.
Principal Place of Business Mailing Address
2659 ULMERTON ROAD 2659 ULMERTON RD BO 0 42 2 4 1
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
P T S T T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3580139 Not Applicable
ap Gouniry ap Country 5, Certificate of Status Dasired O Ei'ggn?g:é"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
RANDS, PHILIP
2659 ULMERTON RD Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33762
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen! and ttle if applicable (NQTE: Registerad Agenl signalure required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
H (T3 MGR [ Delete TITLE [ Change [ Addition
NAME RANDS, PHILIP NAME
STREET ADDRESS | 2659 ULMERTON ROAD STREET ADDRESS
CITY-§I-2IP CLEARWATER, FL 33762 ciTy-s1-21P
TITLE MGRM O Delete TITLE [ change (] Addilion
NAME TEAM ST, PETE, INC. NAME
STREET ADDRESS | 2659 ULMERTON ROAD SIREET ADDRESS
CITY-§T-2iP CLEARWATER, FL 33762 CITY-ST-21P
TITLE L1 Deletz TILE [} Change  {J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NITLE [ detete TILE ) change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciTy-St-2p
TTLE O Celete TITLE []cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zif
TITLE O Delete TITLE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P [\ \ ~ CiTy-81-2P

noquualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt isjtrue anij apcurate and ignature shall have the same legal affect as if made under oath; that | am & managing member or manager of the
powered to execulte this report as required by Chapter 608, Florida Statutes.

limited liability company or the receilet or trust
SIGNATURE: L k Ph, Lip Rﬁfwls 22l 121~ S -138)

SIGNATURE ANY) TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiang Priong ¥

11. [ hereby certify that thE Iylormalidn fupplied wit




