2004 LIMITED LIABILITY

.,,--!-

COMPANY

TANNUAL REPORT (AR} -

DOCUMENT # L03000022940

1. Entity Name
C & K GROCERY, LLC

Frincipal Place of Business

2865 NW 29TH DRIVE
BOCA RATON FL 33434

Mailing Address

2865 NW 29TH DRIVE
BOCA RATON FL 33434

2. Principal Place of Busingss

3. Mailing Address

FILED
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Secretary of State
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6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
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e gggsphﬂcz’g,l# SES\IE T T T [y e oy O STy STy e ————————
BOCA RATON FL 33434
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, ang accept

the ohligations of registered agent.
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9. MANAGING MEMBERS / MANAGERS 10. AODDITIONS ] CHANGES

TMLE MGRM 3 pelete WE O cthangs [ Addition
HAME STAPLETON, M. KENT NAME

STREET ADDRESS | 2865 NW 29TH DRIVE STREET ADDRESS

CITY-S1-21P BOCA RATON FL 33434 CITY-57-1P

T MGRM £ Delets TME ) change [ Addition
NAVE STAPLETON, WENDY L NAME

STREET ADDRESS 1 2885 NW 20TH DRIVE STREET A0DRESS

omy-s1-70 (BOCA RATON FL 33434 CrTy- 5129

luiis ) £ pelere une - [Ochange .7 Addinion
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TMLE O deleie TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLFY-ST-2IP CiTY-ST. 709

TILE 3 petete nIE [JChange 3 Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS
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11. ) neteby certity thai the information suppled with ihis filing does not quality for the exemgption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama fegal effect as il made under cath; that ) am a managing member ¢f manager of the
limited liability company of the recaiver or trustee empowered to exacute thia report as required by Chaptar 608, Florida Statutes.
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