2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

DOCUMENT # LO1000000809

1. Enlity Name

ALTON FOOD PLAZA LLC

Principal Place of Business

903 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address

203 ALTON ROAD
MIAMI BEACH FL 33139

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

ot

Suite, Apl #. clc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90181 050 ****50.00

O

O;Q’ 1st MOORE CR2E083 (10/06)
A e
City & State Cj@d”‘ Cily & Slato 4. FEI Number Appliad For
65-1014267 MNot Applicable
Z Counir Zi Counl ” . i
° Y P unry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

CHOWDHURY, MAINUL
1140 8TH STREET

APT 3

MIAMI BEACH FL 33139

Streel Address (P.O. Box Numbaer is Not Acceplable)

City

FL l Zip Code

8. The abave named entity submils this stalement for the purpose of changmg ils registerod office or regisiered agent, or both, in lhe Siate of Flerida. | am lamiliar with, and accent
the obligatidns of registered agent.

SIGNATURE
Signature, yped or prined narre of registered agent and ttle 1 appheaslc, (NOTE. Regsterca Agenl signatuze :equired when renslalingl Cave
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i, MGR (1 Delete TINE O change ] Addition
NAME AKHANDQ, ABDUL ALIM NAME
SIREET ADDRESS | 1140 8TH STREET, APT. 3 STREET ADDRESS
CIFY-S1-21P MIAMI BEACH FL 33139 CITY-ST-2IF
e MGRM St Delete THLE [ Change  [] Addition
NAME CHOWDHURY, MAINUL | NAME
SIREET ADDRESS | 1140 8TH ST #3 STREET ADDRESS
CITY-581-7IP MIAMI BEACH FL 33139 CITY-$T-2IP
HILE p O Delete THLE [Jchange (] Addition
NAME CHOWDHURY, MAINUL NAME
STREET ADDRESS 4 11 40 aTH ST #3 SIRLET ADDRISS
GN-STZP | MIAMI BEACH FL 33139 Gy st P
1 1 petete TILE [ change [ Addition
NAME NAML
SIREET ADDRESS STRLE) ADDRESS
CIIY - 51-2IP GIIY-ST-7IP
HLE O Delete ML [T change [ Addition
NAME NAME.
STREET ADDRLSS SIREE] ADDRLSS
CITY - S1-ZIP CITY-ST-7IP
HILE 7 Defete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CHlY-$T-2IP CITY-S8T-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statuies. | further certify thal the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or managar of the
limited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Slatutes.

3jielo?  RE 6935307

SIGNATURE: L

SIGNATURE A PRI D NAME OF SI(ENIMG MANAGING MEMBER. MANAGER. OR AUTHO ZEU AEPRESENTATIVE Crane

MQML(Q C/D)\Bl% QMLLL“'(

Dayirne Foore 4

\




