2008 LIMITED LIABILITY COMPANY | ADr 171:4‘12%})3%)8:00 am

ANNUAL REPORT

DOCUMENT # 02000032738 = ecretary of State
1. Entity Name 03-24-2008 90231 026 ***138.75
SHIV SHAKTI FOOD STORES, L.L.C.
Principal Ptace of Business Mailing Address
3800 N. WASHINGTON BLVD., 3800 N. WASHINGTON BLVD.,
SARASOTA, FI. 34234 SARASOTA, FL 34234
i
2. Principal Place of Business - No P.0). Box # 3. Mailing Address J
Suite, Apt, # gic. Suite. Apl. ¥, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0808887 Not Applicabte
Zip Country Zip Country . . $5.00 Agditionas
5. Qen|1-cate of Status Desired g Fee Required
§. Name and Address of Current Reglstumd Ageant 7. Name and Address of New Reglstered Agent
- A Name * I =
J. KEVIN DRAKE :
1432 FIRST STREET Street Adorass {P.0. Box Number is Not Acceptabla)
C/O DOOLEY & DRAKE P.A.
SARASOTA, FLL 34236
' Cay FL l Zip Code
8. The above namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.
SIGNATURE " : -
Signoturs. lyped of Drivtsd reme of Fogste sd sgort st e ¥ eppiicable. (NQTE: Regisieiecd Agart Sgnirare [ecuited when rerataing)
FILE NOWI! FEE IS 5438.75 T Mbke chie payabro w
After May 1, 2008 Fee will bo $538.75 . . Flcﬂda Departmont of Stato
= = MANAGING MEMBERS /MANAGERS 0. : ADDITIONSTCHANGES
mE | MGRM O Deiete e Tm&RmM H N "~ Bowp 0 Asdtion
e PATEL, HARESH N A PATE. L, H ARES
STREET A00RESS | 66 EDISON ROAD STREET ADORESS 1 68 LINvColn S,
ar-si-22 | LAKE HOPATCONG, NJ 07849 asie CFERGE }’ cidy M-T. = Q7307
TME MGRM 7] Detete mie COtrange [ Addition
NAME PATEL. ASHOKEHAI NAME -
SIREET ADDRESS | 3800 N WASHINGTON BLVD STREET ADDRESS .
CITY-81.219 SARASOTA FL 342 cry-s1-p
TE . O oelern mLE O] Change [ Addition
ME . . p————— o om o [ NAME —fe -
STREET ADORESS SIREE? ADDRESS R
CiTY-$1-2P_ _ _ Lo - CHTY-ST. 7P e _
TILE [ Detere TILE : O Change [ Addition
NAME NANE
STREET ADORESS. STREET ADDRESS
cin-S1-59 ar.st-ap
TmLE {1 elets TLE . O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CY-55-22
Tne O Detete TILE . Othange [ Addilien
HAME NAME
STREET ADDRESS SIREET ADORESS
Cn-S1-a8 cIry-s1-ap
11. I hereby cerlify ihat the inlormatipn suppliad with this filng does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true alyd accurale and that my signatwre shall have the same legal eflect as it made under oath; that ) am a rmanaging member or manager of the
limited Giability com r Of trustee empowered 1o sxecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 2-)g~08
SIGRATURE AMD ‘!AIQOF SHKINND MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Darvoma Phong &




