2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DGCUMENT # L01000005816 Apr 16, 2008 08:00 A
1. Ently Name
‘ Secretary of State
iN AND OUT MARKET, L.L.C.
Procipai Pace of Business Mailig Address
1016 COMBEE ROAD - 1016 COMBEE RQAD
T e H"Hlu |“||‘|‘ Hl”“”l IIH’ Ilm ||m ||‘|||”|] ||l|’ »I‘l |H||HH ‘ll'
2, Principal Place 3 Business - No PO, Box # 3. Maibng Address
Suite, Api. 1, elc, Suite, Api. #, elc, 15t MOOAE CR2E083 (10/07)
City & State City & State 4, FEI Numper Applied Fo
59-3710441 Not Applicatle
Zip Country i Courtry 8. Certihcate of Staws Desired d gesa'ggn':rd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
GOHIL, KISHCR B o "NOL PoCErTai:
1016 COMBEE ROAD Street Address (P.O. Box Number is Not Accepiable}
LAKELAND FL 33801
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing iis regestered office or registered agert, or poth, in the State of Flonde. | am famibiar with, and accent
lhe obligations ol registered 2gent

SIGMATURE
Sl WpeG @ 0f wed Aame of (o3 slered aasele ¥ T ie durpicasle fNOTE Rerpistersd Agarl 3.0l e 1 POEd A W00 1I0nSTTling ) DATE
‘FILEINOW!I! 'FE‘E?:S"$‘1’3‘8.75
§ o After May 1, 20(]8 ‘Fee wiil- Be $538.75°
Make Check Payable to Florlda Department of Staie
X MANAGING MEMBERS.’MAE\.ACERS 10. ADDITIONS /CHANGES
Hul3 MGRM £ Datere e O change [ Addition
HAME GOHIL, KISHOR B NAME 0000901176
STEET 006t 1016 COMBEE ROAD ST A0S 04/23/03-B0057-010 133,75
Civ-sT-2P |LAKELAND FL 33801 CITY-57-2P
8 MGRM [ Dalete TITEE Clcnange [ Additon
bt USHA, GOHIL K NAME
SFAEET ADDAESS | 773 POWDER HORN ROW STREET ALDRESS [,
omy-sT-3F |LAKELAND FL 33809 CITY-5i-2p
TILE [ Delele TIILE Olchange 3 Addition
NANML HAME
SHRAELT ADDHESS R "N SR aDRess
CITY-5T-21P CITY-S1-ZiP
e 1 Delete TILE O] change [ Addition
Nk HNAME
STALET ADDSLSS SIRLET ALDRESS
CATY-ST- 7P CITY-37- 2P
TILE O pelete 143 [ Change  [] Auditicn
HAME NAME
4TALLT ADUHESS STRELT ACDRESS
CITY - ST 21 Y- 5T
TTE Delate TITLE Change Additon
| [ ch [ Aud
HAME NAME
STREET EDDAESS STREET &0BRESS
Y- 51-2F CITY-37- 2

11. | hereby certify that the nformahion suppliad with tis tiling does nol qualty tor the exemptions contanad n Section 119, Flurida Statutes. | turlhsr certily (hat thas iidgrmation
indicated on this rapce s true and accurate and that rmy signalure shall have the same lagal ettect as if nade under cdth: that | am a managing merker of manager of he
limiled ligbility company or the receiver or rusiee empowered lo exacute this report as required by Chapter 808, Florida Slatules.

SIGNATURE: 6".«}4% Grhil /(:',(/w/ /4 4AU-0f  ($83) {662y l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESENTATIVE Qo Gaybra e s




