2005 LIMITED LIABILITY COMPANY

FILED

UAL REPORT Jul 15, 2005 8:00 am

ANN
DOCUMENT # L03000025520
NAFS LLC.

Secretary of State

(07-15-2005 90066 033 ****50.00

Principal Place of Business

FAMOUS DISCOUNT DELI & GROCERIES
1692 WEST HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

NAFS LLC
1692 WEST HILLSBORQ BLVD
DEERFIELD BEACH, FL 33442

AN UMEREAE MR Bt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appfied For
57-1183201 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGER, DAVID S
YNE BOULEVARD

MIAMI, E} 33132

Fa V-4

Name NAFS LLa

Street Address (P.O. Box Number is Not Acceptable)

1622 W S GO/ BLvD -
“ DEERFIELD BEACH

FL I ZipCodesi«l

8. The above named entity submits tfi
the obligations of registered agent

NITAN A -

SIGNATURE

jement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DospM 1 quL 13/

Sigrature, typed or printed nam¥ of registared agent and fife If applicable.

(NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM O peiete TIME O crange [ Addition
NAME DOBANI, NIZAR HAME
STREET ADDRESS | 1151 NW 81 AVENUE #9-36 STREET ADORESS
CITy-S1-2IP CORAL SPRINGS, FL 33071 CiTY-ST-2P
TITLE MGRM [ Delete TITLE [J change  [] Addition
NAME DOBANI, SHAMIM NAME
STREET ADDRESS | 1151 NW 91 AVENUE #9-36 STREET ADDRESS
env-s.2P | CORAL SPRINGS, FL. 33074 CITY-5T-21P
TITLE MGRM [feiete TITLE [J Change  [J Addition
NAME DOBANI, NAZEEM A NAME
STREET ADDRESS | 1151 NW 81 AVENUE #9-36 STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33071 cmy-st-ap
TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TME [J Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIY-ST-2P
TLE 7 velete TITLE {J Change 1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P ciry-st-ze

11. | hereby cenify that the informatiol

upplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report is true ang i
limited liability company or the reg ‘

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

don NLZAK - DoBpnI FuL 13fwol (454)360-0309

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




