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7 DAYS FOOD STORE OF SEMINOLE L.c 1a. Principal Place of Business Address
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9. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the e-namad hmited liabilty company submits this statement for the purpose of changing

its registered ofice or registered agent orbath, inthe State of Florida. Such chan S authorized by atfirmatve vole of a majority of the members. Y hereby accept the appointment
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10. Title Managing MembersfMaM Business Street Address City, State and Zip Code
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11. 1do hereby cerify that the information supplied with this fiting does not qualily for the exemption statedin Secton 119.07(3) (i), Florida Statutes | further certity that the informatan
indicaled on this annual report is true and accurate and that my signature shall have the san Gal effect as il made under oath, that Tam a managing member or manager of the

hmited hability company or the raceiver or truwirfﬂn exe Quired by tht%%)s Flonda Statutes and that my name appears in Block 10, oron an
attachment with an address : PV ey

. AL 2 MH ol
SIGNATURE: | Lo

ABD L BHU Iy gy
ARTH SRS JETSN -‘-,[,\II\I’:IJ"H'IIVI’} FRLARIE O0F St 1k o BT LT P51 e s s 1 Lo

Al dd A A SN R a7 X2l 2267 A

[ER TR T

INHSE10 R (12-98)



