£005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) L FILED

DOCUMENT # L03000040291 Mar 14, 2005 08:00 AM
1. Ently Name Secretary of State
TARRA FOOD MART I, LLC
Principal Place of Business Mailing Address
1000 KNIGHTS TRAIL 1000 KMIGHTS TRAIL
VENICE FL 34275 VENICE FL. 34275
Suite, Apt #, etc. — Suite, Apt. #, ele. 1st MOORE CR2E083 (10/04)
City & State T | Ciya S 4. FEI Number Applied For |
o L e 83-0373205 Not Applicable
ap Country Zp Country &. Cariificate of Status Desired [} $5‘00 Afddltiona]
B B . ) Fee Required
6. Narne and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
Name
SALEH, BASSAM J - —
110 S. MANHATTAN AVE. Street Addrass (P.Q, Box Number is Nat Acceptable)
&4 L R
TAMPA FL 33608 .
City FL I Zip Cade
8. The above named entity sub;nﬁsm staten;eint for th;- purpose of ch.e.aglng its registered cffice or registered agant, or bom, in m; Stata of Flarida, | am familiay with, and acce';:;\
the chligations of registered agent.
SIGNATURE — ' R : . ,
Signatura, lyped o (friled name dfeglsAIAe_reiJ ngf' ﬁnd title spphcgbla . {NOTE, Registared Agant sighatuis tequirad whan tenstaling} — DATE
.- RALE Now!! FEEIS $50.00 .
Make Chack Paysble to Florida Department of State
Due By May 1, 2005
9, __ MANAGING MEMBERS/ MANAGERS, R 10 L ADDITIONS | CHANGES
e MGR T Deete THLE 3 change [ Addition
MAME ALl, MUHHAMED H NAME 1y 3 -
UOOO00263204
SIRELT ADDRESS | 1001 CENTER RD. APT. 307 SIPECT ADDRLSS 3/1405-80085-021 50,00
iy SLZp  |VENICE FL 34218 L o CiIY 5.2 : = ®
T MGRM 3 Dotete kit [ thange [ Addition
NAME CHAWERY, TAHIRA K NAME
STRECT ADDRESS 16718 7T18T STREET EAST STREFTADQRESS
LIty S1-7ip EHADENTON FL 34203 L o Ciry-51-21P o ] B
114 O Delete THE [ Change ) Addition
NAME NAME e
STRELT ADDRESS - . SIREE T ADDRESS i
CITY- ST+ 2P o ... . Qowsiw _ o
TITLE 1 pelete TTLE M change [T Addition
NAME NAME
SIRECT ADDRESS STREE T ADDRESS
CiTY-57-2IF CIy.- 51-21P o
TTLE 1 Delete HILE Ol Ghange [ Addition
NAMC NAME
SYRLETADDRESS STREE T ADDRESS
cliy-SI- 2P L L L st
it [ patete TiLE O change [0 Additian
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIrY S1-2IP ) o B e JOYoSL P 7 )
11, [ hereby cerﬁz that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W 0‘/6“ L L gy 48 -1Le0
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNIO MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Tate__ Daytvne Phone ¥




