2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # L04000060205 Secretary of State
1. Entity N
oty Name 01-26-2005 90061 045 ****50.00
SUPERMARKET SERVICES, LLC
Principal Place of Business Mailing Address
4100 S.W. 47TH AVE, | 4100 S.W. 47TH AVE.
DAVIE FL 33314~ + - DAVIE FL 33314 o .
Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
o3 -0 SS\S ") Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁﬂ"""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name™

:I‘?SONSSSVN"S?EE\L\;\E Street Address (P.Q. Box Number is Not Acceptable)

DAVIE FL 33314

. City FL l Zip Code

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

the obligations-efg

SIGNATURE . et o0 \ \Q \OS
N DATE

8. ADDITIONS/CHANGES
it O palels N [ Changs DX Addition
NME NAME T av dl A Dohases S0
STREET ADDRESS sEETADDRESS [V T 4 Deg 108 T Tes S
CIrY-S1.21P _ areste |P@vie FL 33334
TILE O Delete THLE VP, Sec [ Changz ] Addition
NAME NAME H’Y\SC-\Q G . bb =M
SIREET ADDRESS STREETADDRESS [y o ek S VY PGCe
CIry-§1-2IP gvstze |[avie Fv 333N
iiLE 1 Delete me T ireas _ [ Change  [BRaddition
- T e tlASESa Grac DInsen
SIREET ADDRESS STREETADDRESS |\ A S @ Stz O 3 Woay
CITY-S1-ZIP CIEY-ST-ZIP Tavie Fo 3333y
THLE O pelete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cre-SI- 7P CITY-51-2P
TITLE ] Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS [ smeer anoRESS
CiTY-ST- 2P CITY-51-2P -
THLE . [ Delete TILE ’ T e ["] Crange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIFY-S1- 2P CITY-$1-7P

11. t hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this 1eport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

oviglos )
SIGNATUREMA_Q SN\ trhacia Grau Dohnson  LISNSIS 0N

SIGNATURE AND TYPED OR PRINIGB-AME GF SIGNING MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




