ZUO'I_I:IMITED_LIKBILITY'COMPANY'—“

ANNUAL REPORT (AR} . -~ 9/17/2004-90084-022-850.00-$50.00

DOCUMENT # L03000040291 - |
1. Eniity Name g""" 3 § iﬁ n
TARRA FOOD MART I, LLC i T

- fn 4 '
Principal Place of Business Mailing Adcress : wwotiiz P 230
1000 KNIGHTS TRAIL 1000 KNIGHTS TRAIL i
VENICEFL 34275 | - VENICE FL 34276 SECRETARY CF STATE

: LAMASSEE, FI ORIDA
2. Principal Place of Busine;ss ' 3. Mailing Address I Ilm Mlm"lm‘lmm Immlllﬂﬂml lll

- Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE CR2E083 (4/04)
Cily & State ; City & Stata 4. FE! Number Apphied For
: 5% 03 7_3::? of Net Applicabla
Zip - Country Zip Country 5. Certilicate of Status Desired [ - fﬂig&m‘:ﬂmﬂa’
5. Name and Adress of Current Regisiered Agent 7. Name and Addross of New Reglatered Agent
. - Nameg .
oS MANH ATT:N VB e e | ~ Siresl AQdTesE (P O Box NUMDT 78 Nol AecapIELia) s ——
64
TAMPA FL 33309
N City FL 1 o Code

8. The above named entityisubmils this stalement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiligations of regisk_e'red agert.

SIGNATURE R
! DATE

9. MANAGING MEMBSRSIMANAGEHS 0. ADDITIONS /CHANGES

TILE MGR : T petete ™mE [Jchanga  [J Addition
NAME AL}, MUHHAMED H NAME ;

SHREET ADORFSS |1001 CENTER FD. APT. 307 STREET ADDRESS

em-s1-2¢ | VENICE FL 34219-2 iv-5T-2P

Ly 13 MGRM O peletz TIFLE {Jchange [ Addition
RAME CHAWDRY, TAHIRA K NAME .

ST oSS | tEVANBOREN-SE. & 7/8 /0l Slzad G art” | sweriovness

omy-st-28 MAS’H&NH'-HBSB @ v ol@ (a'» FJ. J¥R03 ciry-St-2p

me e _ L Dwele L. me _ T Otage [ Addtion
NG , R LXIE I NA-E R — - - e e e e — - . .
_STREETAOORESS | ... e e .- ) CTEETADRRESS | e _ . . -
st | T N AT T T T Tt

e . O petate me : O thenge [ Addision
WAME . NAME :

STAEET ADORESS . : STREET ADDRESS

CiTY-S1-2P ) . cry-$1-2P

e [ petetn TE Ocmange [ Addilion
STREET ADDRESS STREET ADDRESS

CATY-51-7P ' CITY-S1-ZIP

e ’ [ petee e Ol change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDHESS

chY-51-2P T CITY-§7-21P

+1. | hereby cenify that thé information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)), Forida Statutes. { further certily that the information
indicated on this report is rus and accurate and thai my signature shal! have the same legal etfect es if made under oath; that | am & managing member or manager of the
limited ltability company of the receiver or trusiee em| edta ecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ‘. WO o

nmmmhuiuum\mmmmmm OR AUTHORIZED REPRESENTATIVE Dote Dyt Phone &




