2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000008937

1. Enbily Name

LIQUOR & TOBACCO OUTLET, L.L.C.

Feb 24,2004 08:00 AM
Secretary of State

Principat Place of Susiness

1517 HAY 88 8
LAKELAND FL 33801

Mailing Address

1517 HWY 88 S
LAKEL AND FL 33801

2. Principal Place of Business

3. Maiing Addrass

L

AL

LRI

Susie, ApL. #. alc. Suite, Apt. &, gic.

MOORE CR2EOB3 {11/03)
City & State Cily & State 4. FEl Number Apphed For
} 32'0007595 ot Apphcable
Zip Countey Zip Country 5. Cartificate of Status Dasired | $5‘00 Additional
- o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Name
?Q\JOEEA%?‘%SZHE\?&AAR o Streat Address (2.0, Bax Nomber is Not Acceptable) )
LAKELAND FL 33801 —
Gty ' ) FL l Zip Code

8. The above named entity submits ths statenr_\em {o7 the purpose of changing 4s registered office or registered agent. or beth, in the State of Florda. 3 am familiar with. and accept
the chligations of registerad agent.

SIGNATURE

Sigrature, typod o priraed nan@dzeqwgru? agenl _mld_ti;:_e [ ggg_u‘ican‘,e MOTE F-?egxsiercu AQWTSWEGUrB :uqmre;s when renstaing] . - = _mrﬁ -
FILE NOW!! FEE IS $50.00 o
Make Checlc Payable to Florida Departinent of State’
© Due By May 1, 2004
5. MANAGING MEMBERGS / MANAGERG 10. ADDITIONS { CHANGES B
TIRE MGEM £ poiste THE Tl change T Addition
NAME PATEL, MAHESHKUMAR J HAME
STREET ADBAESS | 1830 SANCHEZ AVE. STREET ADURESS
CITY -T2 LAKELAND FL 33801 ) CITY- S1- 2P o
HRE 71 Datete e {3 Change [ Addiion
o e , 0Don00g44 7
STREET ADDRESS ST ADORESS 12/24/04-80013-020 50,00
GiTy. 51 4P CRY-ST-207 .
TLE 3 palete RE {71 Change 3 Addition
HAME NAME
STREET ABORESS STRELT ADGRESS
CAY- SI- 119 CAY-ST-BF° _
THLE 3 patete TILE I Change 1] Acdition
NAME HANE
STREET ADDRESS STREET ADORESS
CHY-ST-2P _ _ § onstoe
g 1 Datete THLE ] Change [ Acdition
HAME Hame
SYREFT ADDRESS STREET ACCRESS
SHTY-SF- 2P Uy 8727
TTE 1 Deiete TILE ] Change £ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-31. 28 CiY-ST- 2P

11. i hereby certify that the information suppiied with this fiing does nat gualify for the exemption stated in Section 118.07T{IYY, Flodda Stattes. | furthes cerlify that the lormaticn
indicated on this report 1s true and accurate and that my signawre shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
smited iatility cormpany or the receiver O wustee empowerad 10 exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬁ T e Q/WO?" QéS«*QairffGS

CIAMATHRE ANM TYDRR A BOINTED KA OF SIS NG b AN GG MEESES MANAGER. OR AUTHERZED REPRESENTATIVE [} Yaza DH)IM\% Phone #




