2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 01, 2005 8:00 am

DOCUMENT # L01000011019
et ecretary of State
0] - EETEY
COLONIAL FOOD STORE, L.L.C. 04-01-2005 90157 048 *50.00
Principal Place of Business Mailing Address
15212 E. COLONIAL DRIVE 15212 E. COLONIAL DRIVE
ORLANDO FL 32826 ORLANDO FL 32826 .
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3728823 Not Applicable
Zp Country & Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GANDHI, VASANT P

15212 E COLONIAL DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32826

o

' .. N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regi stered‘ggenl.

SIGNATURE ' L ‘ _
. Signatute, lyped of prnied namoe o ragisierad agent and htie d appleable {NOTE- Ragistersd Agent signature requied when rainstaling) DATE
= } : PR T BT s
. . ;
. ) .;-:;_, LA

9. MAMNAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TILE . |MGRM o ;‘“ . [1 pelste TITLE MChange ] Addition
NAME GANDHI, V4saNT: 8% NAME GAMDIH, Ria A
SIAEET ADORESS 116212 E COLONIAL DR . STAEET ADDRESS
cre-si-2P |ORLANDO FL 32826 CITY-SI- 7
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TLE 1 oelete TITLE [ change [ Addition
NAME ) i i } ) NAME
STREET ADDRESS | - T N omeravoress | T i i
CY-SI-21P CITY-ST-71P
TITLE ] Detets TILE [ change (] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZPP
TILE [ Delsts THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-S1- 21
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂm&h ‘ N A 1<

SIGNATURE AND TYPED on'i‘mhé}lms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia ¥ Daytima Phone #




