FILED

. 2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000084630 AT 01-22-2007 90147 021 ****50.00
SAI FOOD MART, LLC
Principal Place of Business Mailing Address -
400 NORTH HIGHW 400 NORTH HIGHW
AT M 2 AT o 2 60004408
Ll Il )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |Iﬂﬂﬂlm ummﬂlluﬂmmlmummm
Sulte, Apt. , etc. Suite, ApL ¥, eic. 0142007 Chg-LLC CRRE0BS (12/06)
City & State Chy & State 4. FEI Number Appiiod For
61-1478300 Not Applicable
Zip Country e Country 5. Cortificate of Status Desired ] ?3'00 Additional
&Nmmmnﬂﬂwww T.Numll\dmofﬂﬂﬂmlgm

Name

KALVAKUNILA, RAMAKRISHNA R
8411 JARMEN LINE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32534

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obiligations of registersd agent.

SIGNATURE —
Signatire. typed or printsd nime of regiztaned agant and tte if applcaie. {NOTE: Rspestred A0 BOMhIN Aeuansd wiven reirtsisding) DATE

Fi Pseis $30.00 Meake check payable to

Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
T MGR O Detets me T Changs £ Addition
HAME KALVAKUNILA, RAMAKRISHNA NAME [lalvakunila, Ramakrishna R.
SIREET ADDRESS | 3164 CEDARWOOD VILLAGE LINE STETANRESS |3/ 11 Jarmen Line
Y- ST- 2P PENSACOLA, FL 32514 CITY-ST- 28 Poncacela, FL 3253/
g O Detete TMLE [ T T [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CImY-ST- 2P
TE O Delats TME [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTY-ST- 2P
TIE 3 Detets TLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F Y- ST-2p
TME 7 Daigte TME [ Changs {7 Addition
NAME RAME
STREET ADORESS STREET ADORESS
City-Si-ap CITY-ST-2P
THLE [ Deiste TTLE I Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-31-2P

1. lherabyoentfythalthe:ntm'mmnsuppliedwimmf‘lmdoeenotquahfy!onrmaxernpuomcommnodmcmmer119 Florida Statutes. | further certify that the information
indicated on this report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Bability company or the recaivar or trusies empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Comedst lislon §S0-96%- 6210

AND TYPED DR PRINTED NANE OF SIGMNG MEMDER, OR AT REPRESENTATIVE Date Darytirne Phone 9




