FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000004523 04-24-2008 90013 034 ***138.75
1. Entity Name
SIDE QUT PIZZA, L.C.
Principal Place of Business Mailing Ac¢tdress b U U ‘ l u q 1
2659 ULMERTON ROAD 2659 ULMERTON RD ' . _
CLEARWATER, FL 33762 LS CLEARWATER, FL 33762 LS et » Ce
2. Principal Place of Business - No PO. Box # 3. Mailing Address HIl“l” I‘I ‘l”l ‘Im ll“l ||m IIm ||m ||“’ I‘"’ |”|I Hlll ”’ll‘ m ‘"‘
Suite, Apt. #, etg: Suite, Apt. #, elc. -
uie. Ao e Ap 04112008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE! Number Applied For
59-3590139 Not Applicable
Zi Count Zj Count iti
P ouniry » cuntry 5. Carlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDS, PHILIP
2659 ULMERTON RD Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL [ Zip Code
B. The above named enlity submits this statement for the purpose of changing its registerad office or registeraed agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title I applicable. (NQTE: Ragigterad Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ' O oetete TmE ] Change (3 Addition
NAME RANDS, PHILIP NAME
STREET ADDRESS | 2659 ULMERTON ROAD STREET ADDRESS
CITy-51-71P CLEARWATER, FL 33762 CITY-51-7IP
TITLE MGRM ] pelete TILE [J change ] Addition
NAME TEAM ST. PETE, INC. NAME
STREETADDRESS | 2659 ULMERTON ROAD STREET ADDRESS
CITY-S7-ZIF CLEARWATER, FL 33762 CITY-51-2IF
TMLE ] elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5$1-21P
TITLE [ Delete TME [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
11. i hereby certify that the inforrition supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori-i¢ trucdand accufiate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compahy r thdyeceiver g trustee empowsared o executs this report as required by Chapier 608, Florida Statutes.
SIGNATURE: W\ 4L~ o Tu-Sné
snemruus“n TYPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwne Phone * !

N



