FILED

2605 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am
.’ANNUAL REPORT Secretary of State

1 DOCU MENT # LO4000066555 02-11-2005 90137 036 ***150.00
1. Entity Name * 5 v . 7 N -
DAVID RODRIGUEZ & SONS GROCERY; LLC*
CReUVAIUUVAVY
Principal Place of Business Mailing Address .y
1218 COUNTY ROAD 830-A 1218 COUNTY ROAD 830-A
FELDA, FL. 33930 FELDA, FL 33930 _
ta. Apt. £, erc. Suite, Apl. £, olc. '
Sute. ApL.#. ete e ApL. 7. et 1 01232005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEIMNumber Applied For
) ’ 5‘4 /2, 5- é 2_ 7 7 : Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 55?00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt Agent
Nama
RODRIGUEZ, DAVID : : -
1218 COUNTY ROAD 830-A Street Address (P.O. Box Number is Not Acceptable)
FELDA, FL 33930
City FL l Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sigratuie, yped of printed name of regisiered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinsiating) . -DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
: MANAGING MEMBERS fMANAGERS 10. ! ADDITIONS / CHANGES
TTLE MGRM 1 belete TITLE ’ [(1Change [ Addilion
NAME RODRIGUEZ, DAVID NAME
SIREET ADDRESS | 1218 COUNTY ROAD 830-A STREET ADDRESS
CITy-81-2P FELDA, FL 33830 CITY-ST-2P
[ITLE O pelete TIMLE i Change [ Addition
HAME RAME
STREET ADDRESS * STREET ADDHES‘S
CITy-ST1-21IP A - PR CITY.57-2P. . -
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CIFY-51-2p
THILE [ pelate TILE [ Change (7] Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P 1.
TITLE O Detete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5I-ZiP ! 7
TILE O celete TILE ’ [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
11. | hereby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this raport is rue and accurate and that my signature shall have the same lagal atiect as if made under cath; that | am a managing member or manager of the
timited fiability company or the receiver or trustas empowered 1o executa this report as required by Chapler 608, Florida Statutes.
. B
SIGNATURE m%—&— : %0 239/2.53 /732
SIGNAT ND TYPED OR PRINTEW’NAME OF SIGNING GINGHEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 4 Fnae Aayume Prod »




