2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002555

1. Entity Name

FLORIDA PIZZA VENTURES LLC

Principal Place of Business

2045 GULF TO BAY BLVD
SUITE €
"CLEARWATER, FL 33765-3752

Mailing Address

2045 GULF TO BAY BLVD
SUITEC
CLEARWATER, FL 33765-3752

FILED
Mar 20, 2008 08:00 A
Secretary of State
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6. Namo and Addrou of Currnnt Roglstend Agent

CORNELIUS, DARYI,

2045 GULF TO DAY BLVD

SUITEC

CLEARWATER, FL 33785-3752 .
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8. The above namad entity submils this slatlement for the purpose of changing |ls reglstered office or registered agent, or bolh in tha Stale of Florida. l am farnlllar with, and accept

NEYPIBEYE

the obligations of registgred agent.

AOVL ColAELIUS

SIGNATURE

-/ —of

Signature. typsd of printed nama of ﬂgmmu agent and utle if applicable.

(NOTE: H‘nllﬁnll{»\qlm sigratura required whan reinstaung}

DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Foo wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

CORNELIUS, DARYL

2045 GULF TO BAY BLVD SUITEC
CLEARWATER, FL 337653752

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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MGR

O'CONNOR, JAMES
2730 GLYNNIS COURT
TRINITY, FL 34655

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

CTREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
* CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
1@ this report as required by Chapter 808, Florida Statutes.

limited liabilitly company or the receive ower|

SIGNATURE: { -

in Chaptar 119, Florida Stalules | furthar certlfy thai the information

/ G545
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SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Dayum- Prone #



