FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000084630 ' ?& 04-27-2005 90031 001 ****50.00
o

1. Entity Name ZF .
SAl FOOD MART, LLC ; =iz

Gy 3:""
frincipal Place of Business Malling Address 1 ‘Ai“ “ l:j Ju
400 NORTH HIGHWAY 29 400 NORTH HIGHWAY 29
PENSACOLA, FL 32533 » PENSACOLA, FL 32533
! . it
S IR Rt
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04202005 Chg-LLC CR2ZEQ83 {1 0!035
City & State City & State 4, FEI Number Applied For
6\ ‘ "(-ﬂ@' 360 Not Applicable |
Zp Country ap Country 5. Certiicate of Status Desired [} giggq Additional |
5. Nams and Address of C Regist Agent 7. Nams and Address of New Registered Agent
Nameg
KALVAKUNILA, RAMAKRISHNA R
3164 CEDARWOOD VILLAGE LINE Sireet Address (P.O. Box Numbet is Not Acceptable)
PENSACOLA, FL. 32514
Chy FL ] Zip Code

8, The above named entty submits this statement for the purpose of changing its registered offkce or registered agent, or both, in the State of Fiodida. 1 am familiar with, and accept
the obligationa of registered agent.

SIGNATURE

Signature, typad Or (X ¥ead Narnd of raQissrad sgent snd W § apphcabla. {NOTE: Agat when )

Flling Fee is $50.00
Due by May 1, 2003

5 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TRE MGR 3 Delete TME [ thange [ Addition
RAME KALVAKUNILA, RAMAKRISHNA RAME

STREET ADDRESS | 3164 CEDARWOOD VILLAGE LINE STREET ADDRESS

or-s1-2¢ | PENSACOLA, FL 32514 Gy-s1-2¢

TE O Delete mE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-2P CTY-ST-2P

WME ] Detete ME [CJehange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P Y- §T-28

MLE 0 peete HiLE [Jcrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY- ST ZP

TIE O petete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oty §1-2P

mE 3 Detete TME {OChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITy-ST- 2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited lability company or the recelver or trustee empowered 10 exgeute this repert as required by Chapter 608, Florida Statutes. C 6
\ % SOBE-6200
SIGNATURE; _ @S;D *”z Qﬁm%s\ Slama R. Olll?olos

TYPED OR PRINTED NAME OF SIOMNG Diytrres Phcxwe ¥




