2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010159

1. Entity Name

GANESHAI FOOD MART LLC

Principal Place of Business

Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90212 Q06 ****55.00

I-75 SR 441 I-75 SR 441 L A
RT 3BOX 171-5 RT 3 BOX 171-5
LAKE CITY FL 32055 LAKE CITY FL 32055 T

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

42-1535046 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired B/ ?i'gg lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—PATELEPGSHPAR ~- -
I-75 SR 441
RT. 3 BOX 171-5

& LAKE CITY FL 32055

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. "%he above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typaed of prinied name of registered agent and fitle it applicabla,

{NOTE: Registered Agent signalure required when remstating) DATE

=

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE © IMGR 1 Deleta TiE ] Crange [ Addition
NAME PATEL, PUSHPA R NAME

STREET ADDRESS |RT 3 BOX 171-5 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP

TITLE MGR [ Delete TIRLE [ Change [ Addition
NAME PATEL, RANCHHOD S NAME

STAEET ADDRESS |RT 3 BOX 171-5 STREET ADDRESS

CIrY-S§7-2IP LAKE CITY FL 32055 . CITY-S7-2IP

TITLE [ Delete TITLE [C3cChange [ Addition
NAME NAME

LSTREST APDAESS ———— e = STREET ADDRESS - m—————— s —_— T -
CITY-$T-21P CTY-5T-2IP

TITLE [ Delete TITLE F]) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIEE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ pelete TITLE {7 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

11, ! hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.67(3)(i). Florida Statutes, | further certify that the information
indicated 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 ar manager of the
imited liability company ar the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aty £ _Fili

[usnPd R AL

L-5-0Y (3%)75%- 3559

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone #




