+. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000022940

1. Ently Name

C & K GROCERY, LLC

Principal Pace o Business Mailing Address

2865 NW 29TH DRIVE
BOCA RATON FL 33434

2865 NW 28TH DRIVE
BOCA RATON FL 33434

Apr 03, 2008 08:00 AT

FILED

Secretary of State

LI T

2, Piingipa Place of Busingss - Mo PO Bux# 3. Mailirg Addrass
Suilg, ApL #, ek, Suite, Al #, i, 151 MOORE GR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
54-2116250 Noz Applicacle
Zi Count Zi it
” ouniry “P Cournry 5. Cartlicate of Staws Cesirad O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

STAPLETON, M KENT
2865 NW 29TH DROVE
BOCA RATON FL 33434

Streat Addrass (PO Box Numbar is Not Accemap's)

City

FL Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent. or poth, in the State of Flonda. | am familiar wih, ana accept

lhe obliyatiors of registered agen

SIGNATURE
Sagrnba . typotlor prnted aame of reg slcrad agarts v ile toppinmm Dalf
Make C i ck Payable to‘FIorida Department uf Siate
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O paizte TNE [Jchange ] Addinon
< HGEEIE
HAME STAPLETON, M. KENT NAME n4:1 , - (Jmu':_m 4 135,75
STREET ADDRESS | 2865 NW 20TH DRIVE STREFT ADDRESS LT U
arv-sT-Ze  |BOCA RATON FL 33434 giTv-5T-2P
TTLE MGRM O Dalete Mg O Charge [ Aadilion
RARE STAPLETON, WENDY L NAME
STREETADDRESS | 2B65 NW 28TH DRIVE SYREET ADDRESS
Gm-s1-2P ([BOCA RATON FL 33434 CAY-5T-ZP
TILE O Delete TIE [ Change [ Additicn
NAME NAME
S1REET ANDRLSS STHEET AIDRESS
CITY-5T-11P CITy-S1-2P
g [ Delete T [ Change  [J Additien
HAME NAME
SIGEET ADDRLSS STREF | ABDRESS
CITY-5T-21P CIEY-Si- 2P
TiTLE [ patete THLE [ Change  [J Addtion
HAE NAME
STRCET ADDARLSS STRECT ALDFESS
oIy-57-2p CIFY-57-2iP
TTLE O peime THLE [ Change (] Additian
HAME NAME
STREET ADDAESS STREET 4DDRESS
CTY-ST-2IP CiTY-5T-2P

11. | heraty certfy Lhai the information swplied wirm wis filing does not quatty for the exemptlions contained in Section 119, Flurida Statutes. | further cartify hal the information
indicated on this report ig tru® and accurate and that ry signalure shall have the same lggal eftect as if made under oath: that | arn a managing rember or manager of the

limiled liabitizy company ¢r the receiver or rystes emuowerad 10 @xecute this reporl as required by Chapter 6028, Flonde Siatutes.

SIGNATURE: %/ /é V

prLape o~  Mptbr -

SIGNATURE ANB TYPED JR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGE@’OQ AuTHORIZED REPRESENTATIVE

.z/ Yild
b.’ll“r

Gaylrta Povsee #




