FILED

»~ Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-30-2006 90158 027 ****50.00

8. The above named enlity submits t
the obligations of registered a

DOCUMENT # 198000001843
1. Enlity Name
7 DAYS FOOD STORE OF SEMINOLE, L.C.
Frincipal Place of Business Mailing Address
8532 SEMINOLE BOULEVARD 8532 SEMINOLE BOULEVARD
SEMINOCLE, FI. 33777 SEMINOLE, FL 33777 .
PR o AT AR
Suite, Apt. 4. etc. Suite, Apl. ¥, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-3536420 Not Applicable
op Counry Zip Country 5. Certificate of Status Desired 8] gi'ggq;:’:gm"a'
8. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agont
Name
WHITTEMORE & CO, LLP L o re praer carelGealN
3910 NORTHDALE BOULEVARD Sueet Address (P.O. Box Number is Not Accepiable)
“SUITE 700 LB NoeTHORLE  GO)yD
("{_A;I‘VIPA, FL 33624 50 \TE \ OO
Cit FL l Zip Code
o ‘_I-ﬁ'l‘ﬂP ay
ith, and eccspt

statement f]r the ﬁ! changing its registered office or registered agenl, or both, in the State of Flarida. 1am famlllar wi

cqo-auprmeamdmgmad.ge L and ttie T EPTcabie. ”nors Regisierad Agent s.gnatune requred when fenstiing) DATE

SHGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM 1 Getete TLE O] change [ Acdition
RAME MAHMOOD, JALAL UDDIN NAME

STREET ADDAESS | 8532 SEMINOLE BLVD. STREET ADDRESS

CiTy-57-2° SEMINOLE, FL 33777 CITY-ST-27

TITLE [ etere TLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§7-7P CITY-ST-2p

TIME [ petee me fJcrange [ Acaition
NAME . NAME

STREET AQDRESS STREET ADDRESS

ITY-ST- 2P . CiTY-§T-29

TILE [ petee e Ol change [ Accition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CITY-ST- 2P

TIME C} oetete nne [Jchange [ Accition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-ST- 2P

TITLE [ Detee ATLE [ Change (] Acction
NAVE RAME

STREET ADDAESS STREEY ADDRESS

cy-5T.7P G- ST-29

. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chanter 119, Florida Statules, | further certily that the information
indicaled on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | 8m & managing member or manager of the
imited liability company or the receiver or lrustee empowered to 8xecute this repor! as required by Chapter 608, Flonda Statutes.

SIGNATURES/ % /M .

TURE AND TYPED OR PRINTED NAME OF MA R, OR ) REPF ATIVE Date Deytme Phone &




