FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000004360 05-01-2006 90447 011 ***150.00
1. Entity Name
L-N-W PIZZA, INC.
-
Principal Place cf Business Mailing Address 7
% GHS HOLDINGS LLC % GHS HOLDINGS LLC 6 0 0 3 1 4 07 )
39300 W. TWELVE MILE RD, SUITE 100 39300 W. TWELVE MILE RD. SUITE 100
FARMINGTON HILLS, MI 48331 US FARMINGTON HILLS, MI 48331  US
i G g AR IO
%o heeeones Dene | 96co Dascares Dene
Suite, Apl. #, efc. Buite, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
m %:L é&ANDO FL’ 59-3156711 Not Applicable
Zie, 2_83,? Couniry US Zip 5285 ;Z Country 05 5, Certificate of Status Desirad O ?ese'gsql‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
ONEY, WADE 8. o
9600 DELEGATES DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32837
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typen o prnted name of regisiered agent and title il apohcabie (NOTE Aegistered Agen| SignaTure required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {Jchange [ Addition
NAME ONEY, WADE S NAME
STREET ADDRESS | 9600 DELEGATES DRIVE STREET ADORESS
CiTY-ST-2IP ORLANDO, FL 32837 CITY-SE-2P
TMLE DvS O petets MLE [J Change [ Addilion
NAME PETERS, CHARLES J NAME
STREET ADDRESS | 9600 DELEGATES DRIVE STREET ADBRESS
CITy-S1-2IP ORLANDO, FL 32837 Ciry-81. 2%
TMLE O penete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 29
TITLE [ Delgte TIE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP orv-§1-2p
TITLE O Delete TILE [OcCharge  [) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S)- 2P

12. | heraby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corparation or Lhe receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addzi, all other like empowered.

SIGNATURE: Mw@ /  ABRDE S.Opkny Y-19-0¢ Y07 SR 30l

SIGNATURE AND TYPED OR PRINTED unuﬂyr SIGNING OFFICER OR DIRECTOR [ Date Caywna Phone #




