2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0400Q066555

1. Entity Name

DAVID RODRIGUEZ & SONS GROCERY, LLC

“ILI"—

"; @*:j

N

Principal Place of Business

1218 COUNTY ROAD 830-A
FELDA, FL 33930

Mailing Address

1218 COUNTY ROAD 830-A
FELDA, FL 33830
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FILED
Aug 06,2008 08:00 AM
Secretary of State
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03052008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
65-1236277 Not Applicable

$5.00 additional

5. Certficate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

RODRIGUEZ, DAVID
1218 COUNTY ROAD 830-A
FELDA, FL 33230
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8. The above named ently submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tyed of prnted name of regsiered ngenl and title if applicabls

{NOTE: Reqstersd Agent signature requred when reinstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME RODRIGUEZ, DAVID

STREET ADDRESS | 1218 COUNTY ROAD 830-A
CITY-S1-2P FELDA, FL, 33930

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TLE

NAME,

STREET ADDRESS
CIY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemprons contained in Chapter 119, Fiorida Statules | further certify that the information
indicated on this report is lrue and accusate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membper or manager o the

fimited liability company or

o receiver or frustes empowered 10 execute this report as required by Chapier 608, Flori

Statules

BIGNA

SIGNATURE Z %r
& TYPED OR PRINTED NMIE OF BIGRING MGING@EH OR AUTHORIZED REPRESENTATIVE Date Caytime Phane ¥




