2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000002555

1. Entity Name

FLORIDA PIZZA VENTURES LLC

Principal Place of Business

2045 GULF TO BAY 8BLVD
SUITE C
CLEARWATER, FL 33765-3752

Mailing Address

SUITEC

2045 GULF TO BAY BLVD
CLEARWATER, FL 33765-3752

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90121 008 ****50.00
bUUZ3443

ARG RO

01232007 Chg-LLC CR2E083 {12/06}
City & Slate Cily & Stale 4. FEI Number Applied For
20-1298026 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $500 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNELIUS, DARYL
2045 GULF TO BAY BLVD
SUITE C Bay
CLEARWATER, FL 33765-3752

Streat Address (P .O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The abeve named enlity submits this staiement fo)
the abligalions of registerec agent.

SIGNATURE

office or registered agent, or both, in the State of Florica. | am {amiliar with, and accept

Syynaura, lyped of prated name of reqisteredament and 1tie Tagplicable.

[

PHegustered Agent Snanue reaqueed wien renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR [J Delete TIILE [ Crange  [J Addition:
NAME CORNELIUS, DARYL NAME

STREET ADDRESS | 2045 GULF TO BAY BLVD SUITE C STREET ADDRESS

Giy-57-2P CLEARWATER, FL 337653752 oIy -57-79

TLE MGR 1 Delete TILE [ Change  [[J Additinn
HAME O'CONNOR, JAMES NAME

STREETABDRESS | 2730 GLYNNIS COURT STREET ADDRESS

LY -S7- 2P TRINITY, FL 34655 Ciiv-5T-29

LE [ betete TILE J Change 3 Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-2p CITY-$1-2IP

WILE 3 Delete TTLE [ Ghange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-4P GiTY-S1-2IP

MILE 7] petere ILE [ Change [ Additian
MNAME MNAME

SIREET ADDRESS SIREET ADDRESS

Cny-51-4p CilY-sT-ZiP

TME 3 Delete TILE [ Crange  [7] Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-SI1-4F GiTY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information

indicated on this report is rue and accurate Snd thal my signature qrmh h«we the same legal effect as if made under oath; thit | am a managing member or manager of the
s repart as required by Chapier 608, Florida Slatutes.,

limited lability comipany or the receiver o red to e

SIGNATURE:

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Baytme Phone ¥




