2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000029469

1. Entity Name

KURY FOOD & GAS, LLC

Principal Place of Business

2885 HAVENDALE BLYD NW
WINTER HAVEN, FL 33881

Mailing Address

2885 HAVENDALE BLVD NW
WINTER HAVEN, FL 33881

2. Principal Place of Bus‘iness 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jul 20, 2004 8:00 am
Secretary of State

07-20-2004 90055 004 ***150.00

14026334

A AT

'r

07062004 Chg-LLC CR2E083 (10103}
City & State City & State 4. FEI Number Applied For
5(;3 45'0 3 , Not Applicable
Zp || Country Zip Country 5, Certificate of Status Desired ___[].. $5_.'00“_ﬁ‘\dditional
S [ [ R : — Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s AGGARWAL, VINOD K
2885 HAVENDALE BLVD NwW
WINTER HAVEN, FL 33881

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

City

FuZip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registereq agent.

116 [0 4~

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 71 Delete THLE [ Change ] Addition
NAME AGGARWAL, VINOD K NAME
STREET ADDRESS | 9220 SW 71 STREET STREET ADDRESS
ov-st-ap | MIAMI, FL 33173 CITY-5T-2P
TWILE O Detete TIMLE Tl Change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDAESS
CITY-$7-2IP CiTY-ST-2IP o e e e A i e
I 1S et TILE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delste. TOLE Ochange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE ' O Detete TITLE I Change (7] Addition
NAME HAME
STAEET ADDRESS . STREET ADDRESS
GiTY-ST- 2P CITY-ST-2F
TALE [ Delete THLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ' ITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the sama legal effect as if macio under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Ghapter 608, Florida Statutes.

SIGNATURE: \U\Aﬂqﬁm‘m"‘i CVZNDD k--HGGARWW‘). 7/f5/04’

§3-967 %

SBIGNATURE AND TYPED OR PHINTSDGAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phane #

-t



