o : FILED

~ Aug 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000054097 08-21-2006 90128 023 ****50.00
1. Entity Name
A.S.K. GROCERY, LLC
TYwWJUY g U s,
Principal Place of Business Mailing Address
833 W. SAMPLE ROAD 833 W. SAMPLE ROAD
DEERFIELD BEACH, FL 33064 DEERFIELD BEACH, FL 33064
ite, Apt. #, elc. Suite, Apt. #, etc.
Sute, Apt. #, etc uie. Apl #, gt 08152006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
41-2144904 Not Applicable
Zip ] Country Zip Country 5. Certilicats of Status Desired O $5.00 Additional
- —_—— e _ Fee Raquired
6. Name and Address of Current Reglstoered Agent 7. Name and Address of New Ragistared Agent
Name
SLOTKIN, RCBERT J ESQ. ) . .
2101 N. ANDREWS AVENUE Strest Address (P.0. Box Numbaer is Not'Accepiable)}
STE. 400 :
FORT LAUDERDALE, FL 33311
' City FL ’ Zip Code
8. The abcve named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnted name of registered agent and tle d appkcabie (NOTE: Repistered Agent signature required when reinsianng) D_ATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM- 1 Delete TILE [ Change [ Addition
NAME AFOQ, SHAHJAHAN D NAME
STREET ADDRESS | 5118 ELPINE WAY STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TTE MGRM k [ pelete TE change [ Addition
NAME HOSSAIN, MOHAMMAD S NAME
STREET ADDRESS | 454 LOCK ROADM142 SIREET ADDRESS -
orv-st-ap | DEERFIELD BEAGH, FL 33442 CITY-51- 7P
CTILE - MGRM O pelste TITLE [J Change [ Addition
NAME - HASIN, MAHFUZA NAME
SIREET ADDAESS | 7470 NORTHWEST 15T PLACE | SIREET ADDRESS
CiTY-ST-21P PLANTATICN, FL 33317 - CTY-S1-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE [ Delgte TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
e ’ {1 Detete TITLE [J Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
11, | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if madae under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes smpowered 1o execute this report as required by Chapter 608, Florida Statutes.
: . : / . - ., o TR T asa N Sty
SIGNATURE: ____~gb— 2~ @ZTD horloren  ffce  2{l6leb 954 -782-457
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date OCaytime Phone #




