o ' FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000084630 R 03-01-2006 90221 028 ****50.00
1. Entity Name
SAl FOOD MART, LLC
Principal Place of Business Mailing Address
400 NORTH HIGHWAY 29 ‘ 400 NORTH HIGHWAY 29
PENSACOLA, FL 32533 PENSACOLA, FL 32533
e S (R IAC LR

Sulte, Apt. ¥, etc. Suite, Apt. #, eic. 02162006 Chg-LLC CR2E083 (11/05)

City & State City & Stata 4. FEI Number Applied For

61-1478300 Not Applicabla
i Zip : Country e Country 8. Certlficate of Staius Desileq_ a gig&mml
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Rag Agent
KALVAKUNILA, RAMAKRISHNA R ¥ Kalwa Kunlq Ramakyidne £ -
3164 CEDARWOOD VILLAGE LINE Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA, FL 325"_14 . 14
— B&U , TAR men  VENS
W v peNSAtola FL | 2550a2 4

8. The above named entity submits this statement for the purpose of changing its regi: d office or regi d agent, of both, In the State of Florida. | am famillar with, and accept

the obligations of tegiste&ed ‘agem. W
SIGNATURE — (g:' .

o typed or pr of a0 end tow (INCTE: Ragutwred AQaN sgnatune requeed when renstaling}

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAG ING MEMBERS / MANAGERS 10.

TTLE MGR [ Detete TME DO crange [ Addition
NANE KALVAKUNILA, RAMAKRISHNA NANE

STREET ADORESS | 3164 CEDARWOOD VILLAGE LINE ’ STREET ADORESS

oS- [ PENSACOLA, FL 32514 oY-51- 22

e O elete e [Jcrange [ Agdttion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GIy-ST- 2P

TILE O Desete TILE [ Crange ] Adaition
STREET ADDRESS STREET ADORESS

CTY-57- 2P COY.ST.2P - -

bt [ Detere TE O change [ Aucition
NANE NAE

STREET ADORESS STREET ADORESS

caY-S1-2P CTY-ST-2P

TINE O Detets TE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-27 Oy -ST-2p

e [ Delete TITLE DO crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CTY-S§T- 7P oTY-51- 5P

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
Indicated on this report is Yue end accurate and that my signature shall have the same legal effect a8 if made under path; thal | am a managing member of manager ol the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ CCSDM”’ ‘2/\‘2«0[0% *30-968-b21.0

TYPED OR PRINTED NAME OF SHIGHNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Durytvna Phone #




