- _2006-LIMITED-LIABILITY COMPANY FILED
ANNUAL REPORT(AR) . _ Feb 15,2006 8:00 am —

—| DOCUMENT # L04000060205 Secretary of State
1. Enity Name 02-15-2006 90134 027 ****50.00
SUPERMARKET SERVICES, LLC
a4
Fugoipal Place of Business Mailing Address
4100 S.W. 47TH AVE. 4100 S.W. 47TH AVE. 20008148
2. Principal Place of Business 3. Mailing Address . . - .
Suite. Apt. #. elc. Suite. Apt. #, elc. 1st MOORE CR2EG83 (10/05)
City & State City & Siale 4. FEt Number Applied For
08-0551567 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired [ $5.00 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOHNSON, ANGELA - .
Street Address (P.O. Box Number is Not Acceptable)}
4100 S.W. 47TH AVE. ( ?
DAVIE FL 33314
City FL l Zip Code
8. The above named entity submiis this stalement or the purpose of changing its regislered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accepl
he obligations igtered agent.
SIGNATURE o )25lob
: DATE
' s ‘ m .."“‘ *
e 'f..,:. N
9. MAMNAGING MEMBERS / MANAGERS 10. » ADDITIONS / CHANGES
THRE P [ pelete TIHE " Clchange T Addition
NAME JOHNSON, DAVID A JR NAME
STREET ADDRESS {1774 SW 109 TERRACE STREES ADDRESS
CY-ST-2P  |DAVIE FL 33324 CIFY-ST-2IP
TIME Vs ) ) O pelete TME O Change (] Addition
NAME JOHNSON, ANGELA G NAME
STREET ADDRESS™| 1()724 SW 17 PLAGE STREET ADDRESS
coY-sT-2F | DAVIE FL 33324 CITY-8T- 2P
TME T O petete TLE [ crange  [3 Addilion
”{ME JOHNSON, MARIA G NAME — - ——_——
SIREET ADDRESS | 1758 SW 108 WAY STREET ADDRESS
CITY-S1-21P DAVIE FL 33324 CITY-8T-2IF
TITLE [ telete TIME O change [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
GITY-ST-2IP CATY-SE-2IP
TINLE [ oelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS . ! :
CiTY - S1- 2P CITY-ST-2IP ' ‘
TITLE 3 petote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P . CITY-ST-2ZIP
11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered o exscute this report as required by Chapter 808, Florida Statutes.
; . aea Gac, S q
. ]
SIGNATURE: ' ~Our_. _;dmc, o Dohnase, o )zs o D2SouS

SIGNATURE AND TYPED OR Pﬂ"ﬂﬁ) NAME OF SIGNING MANAGINS MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Blinve Cayrne Prone #




