2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000032738 "’F I L
1. Entity Name E D
SHIV SHAKTI FOOD STORES, L.L.C.
WOTAPR 30 A 1g: 5
Principal Place of Business Mailing Address ’ S
3800 N. WASHINGTON BLVD., 3800 N. WASHINGTON BLVD. TA LE CRETARY OF 5 TATE
SARASOTA, FL 34234 SARASOTA, FL 34234 LAHASSEE, F[ ORIDA
N — RN AE
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number |Applied For
55-0808887 {Not Applicable
“ip Country Zip Gountry 5. Certilicate of Status Desired [ Eiggq Additon!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
J. KEVIN DRAKE
1432 FIRST STREET Street Address (P.O. Box Number is Not Acceplable)}
C/O DOOLEY & DRAKE P A,
SARASOTA, FL 34236
City FL ' 2ip Code

8. The above named entity submils this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwra, typed oF printed name of fegistered agen! and Iite if applicable. (NOTE: Reg| Agent slg q when i DATE
; In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
FILE NOW!:LEEI_EmQ'O_. liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
THLE MGRM [ Deleie TILE D_Change O Addition
NAME PATEL, HARESH N NAME i1l ?‘f:{i_".'—‘ ig 1‘ .
STREET ADGRESS | B9 EDISON ROAD STREET ADDRESS 05-0807-~01017--011  s#100,00
chy-st-zIp LAKE HOPATCONG, NJ 07849 CHY-ST-ZIP
TITLE MGRM 2 pelete TILE (] Change [ Addition
NAME PATEL, ASHOKBHAI NAME
STREET ADDRESS | 4514 3RD STREET CIRCLE WEST STREET ADDRESS 5800 I~ u“)ogh' "%ﬁm giUd
ory-S1-zP | BRADENTON, FL 34207 CITY-ST-2P Sftfa.&ia, L 3yz3Y
TLE 3 delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P ciTy-ST-2IP
THLE [ Delete TrILE [ Change [ Addition

NAME NAME IS T = ﬁ B bl . '

STREET ADDRESS STREET ADDRESS %EQ%F i " L0 it P / é -0 7
vtil 4 U >

CilY-ST-7IP ciy-Ssi-aip L

TITLE ™ delete TITLE [ Change [ Acdition
NAME NAME :

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE O Delete TOLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

LITY-§7-ZIP \ CITY-S7-21P

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited liability company or the receiver o tru

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 empowel 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE TYPED OR PRINTED, GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




