‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT - Secretary of State

03-26-2008 90114 019 ***138.75

DOCUMENT # L07000079724
1. Entity Name
ARLEN HOUSE MINI MARKET, LLC
Principal Place of Business Mailing Addrass N G 00 17 23.2
500 BAYVIEW DRIVE UNIT W7 500 BAYVIEW DRIVE UNIT W7
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
TS TS W AUAIRAR ARATRREYR RO

Suite, Apt. #, atc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (12/06)

City & State i City & State 4. FEl Number _ Applied For

- Qc? ~OCSE5 /2 q Not Applicable
" : [
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggql‘:\i:fgi""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PAUL, RAM PRASAD

1004 BIARRITZ ORIVE APT 102 Street Address (P.O. Box Numbar is Not Accaptable)

MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing ifs ragistered oftice or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations o registered agent.

SIGNATURE i
Signature, typed of prinled name of 1egistered agent and title if applicable {NQTE: Regsterad Agent signaturs required whan renstating) DATE

FILE NOWI!! FEE IS $138.75 > Make check,payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [C1change [ Addition
NAME PAUL, RAM PRASAD NAME
STREET ADDRESS | 1004 BIARRITZ DR. APT 102 STREET ADDRESS
CITY-S57-21P MIAMI BEACH, FL 33141 CITY-ST-2P .
TILE MGRM O pelele I1LE [ Change  [] Addilion
NAME PAUL, ARCHANA NAME
STREET ADDRESS | 1004 BIARRITZ DR. APT 102 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH, FL 33141 CITY-S3-21P
TTLE O elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TTLE L1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-SI-2IP
TITLE ) nefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
MLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CLITY-SI-21P

11. | heraby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Hability company or the receiver or trustee empowered (o execute this raport as raquired by Chapter 608, Florida Statutes.

P i

SIGNATURE: __ 02— Ram _ pRased  Paul £3-93-08 303949989,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




