2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 13, 2005 8:00 am

DOCUMENT # L02000032738

1. Entity Name

SHIV SHAKTI FOOD STORES. L.L.C.

Secretary of State

05-13-2005 90047 042 ****55.00

Principal Place of Business

3800 N. WASHINGTON BLVD.,
SARASOTA, FL 34234

Mailing Address

3800 N. WASHINGTON BLVD.,
SARASOTA, FL 34234

2. Principal Place of Business 3. Mailing Address

ARB M N Gm o

Suite, Apt, #, etc. Suite, Apt. #, etc.

05092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55-0808887 Mot Applicable
Zip Country Zip Country - ) $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
J. KEVIN DRAKE

1432 FIRST STREET

Strest Address {P.O. Bax Number is Not Acceplable)

C/0 DOOLEY & DRAKE P.A.
SARASOTA, FL 34236

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the okxligations of registered agent.

SIGNATURE

cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signanurg 6quirsd when [ Binstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete YITLE [ Change [ Addition
MAME PATEL, HARESH N MAME

STREET ADORESS | 69 EDISON ROAD STREET ADDAESS

CITY-ST-2P LAKE HOPATCONG, NJ 07849 CiTy-ST-2P

TITLE MGRM 3 Delete e . [J change [ Addition
NAME PATEL, ASHOKBHAI NAME

STREET ADDRESS | 4514 3RD STREET CIRCLE WEST STREET ADDRESS

Cry-sT-21p BRADENTON, FL 34207 Crry-st-2ip

TILE [ Delete TITLE [Jchange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TILE [ Delete THLE [J change {7 Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2P CITY-ST-7IP

TITLE 3 Detate TITLE [ Change  [J Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e 1 Delete DILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2p L CITY-§1-2P

11. | hergby certify that the infermation suppl
indicated on this report is true and accur,
limited liability comp:

r the receiver ofthusiee empower

il
ey

with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE;

E ARD TYPED OR

i
(AuE-OCJ5IGNING MANAGING MEMBER, WANAGER, OR AUTHORRED RERRESENTATIVE

{

Caytime Phone #

1

/

, S/Ci/of
7



