2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000000809
1. Entity Name 3 FILED
ALTON FOOD PLAZA LLC ) Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business Maiing Address
903 ALTON ROAD 903 ALTON ROAD
e e “““l” |H ||m Hl““m ||m “N m““m Il“l Ilm II“l mm ul ’ll'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Aduress
Suite, Apt. #, elc. Sune, Apt. # efc. 2nd MOCRE CR2E083 (4/08)
City & State City & State 4. FEI Numper Applied For
65-1014267 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegg] l.‘ﬁ'\i:!:‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:1}-'4%\,;1[')HH%§'YR'E'E?INUL Street Address (P O Bax Number g Not Acceptable)
APT 3
MIAMI BEACH FL 33139
City FL Zp Coce

8. The above named entily subymits this stgiement for
Ihe obligatiens of regisiered ag

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ano accept

8/7/0?

SIGNATURE

Signalu e, typodt or pram

ot fagistered agonghng 1o I applcaie INOQTE Ragstered Agen! sgualdie «oqared shongnsiabng) DATE -

e | 5.607.193(2)b). F.5., allows for the waiver of the $400 00
G | late tee. By checking thus box, the Innited Lahility
b naep: rt : ®_| company certities it did nat receive pror notice Fee to
'Due By September.d, 2008 | tileis $138 75 o
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
TILE TILE A - Change Addition
HAME :SHRANDO LiM ) bt NAME ™ J'.II:I- i FHU.S SE;I;] 5 - s ! -
» ABDUL A 08/ T8/03-20009-015 132,75
STREET ADDRESS (1140 BTH STREET, APT. 3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-5T-ZP
TITLE P 1 beiete TIILE [ Change ] Acdinon
NAME CHOWDHURY, MAINUL HAME
STREET ADDRESS (1140 8TH ST #3 STREET ADDRESS
CITY- 57-2IP MIAMI BEACH FL 33139 ciry-s1-7Ip .
TITLE 1 Delete TILE [Qchange [ Acdition
NAME i MAME T : co :
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21p CITY-ST-2P
TME 7 Detete TITLE [ Change (1 Addition
NAME NAME
STRECT ADDRESS STRECT ATDRESS
CHY-ST-ZIP . CIny-§1-2p
TITLE {7 Delste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-71P
TLE LT Detet TLE [J Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this reperl is rrue and accurgge and that my signature shall nave the same legal offect as if made under cath; that | am a managing member ar manager of the
limited liability company or the re trusiee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

*

D OR PRINTED uﬂAE OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daly eveir-a Pluad W

SIGNATURE:

SIGNATURE AND TYP




