2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # 1.02000032738

1. Entity Name

SHIV SHAKTI FOOD STORES, L.L.C.

204 0EC -3 AMII= 35

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

3800 N. WASHINGTON BLVD.,

SARASOTA, FL 34234

Mailing Address

3800 N. WASHINGTON BLVD.,

SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

G0

Suite, Apt, #, etc. Suite, Apt. #, etc, 11092004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE| Number Applied For
s 55-0808887 Not Applicable
Zipy Country Ze Country 0 $5.00 Addiional

5. Certificate of Status Desired .
7 Fee Required

* 6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registerad Agent

Name
J. KEVIN DRAKE

1432 FIRST STREET

C/O DOOLEY & DRAKE P.A.
SARASOTA, FL 34236

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of regislered agent and litle if applicabls. (NOTE: Registarad Agent signature required when reinstating) DATE

S T Ta
PRV s T

-7 7 Makecheck payableto '

In accordance with 5. 607.193(2)(p), F.S., the limited : ecl : le 1 ]
'Florlda Department of State -

FILE NOWII! FEE IS $50.00 In ac ] : . 2
liability company did not receive the prior notice.

After January 1, 2005, Fee will be $100.00

s

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TILE MGRM O Delete TITLE [ Change (] Addition
NAME PATEL, HARESH N NAME
STREET ADDRESS | 69 EDISON ROAD STREET ADDRESS
CITY-51-2IP LAKE HOPATCONG, NJ 07849 Cy-Sr-2p
TINLE MGRM [ petete TITLE . [ Change [ Additien
NAME PATEL, ASHOKBHAI NAME ——p g - —
. P I ] s e
StReET ADOFESS | 4514 3RD STREET CIRCLE WEST STREET ADDRESS 190 fﬂ:,ri:ftﬁ--l—é}_ —BDE% 1 “[* -
CiTY-57-21P BRADENTON, FL 34207 CITY-5T-2IP B LT -4 ol U
TNLE 3 pelele TITLE [ Change [ Addition
NAME . NAME A
STREET ADDAESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-8T-2IP CITY-8T-21P
TIME O Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 1 Delete TITLE [ Change  [7 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the ‘!nfurmati n supplied with 1h‘\s'fiﬂng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. & further cerlify that the information
indicated on this report is true anl accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the:
limited liability company or the redgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . ’

SIGNATURE:

SIGNATURE AND TYPED OR

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




