2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000084630

1. Entity Name

SAl FOOD MART, LLC

Principat Place of Business

400 NORTH HIGHWAY 29
PENSACOLA  FL 32533

Mailing Address

400 NORTH HIGHWAY 29
PENSACOLA, FL 32533

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90306 029 ***138.75

BRI E A

Suite, Apt. #, et Suite, Apt. #, etc 01192008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
61-1478300 Not Applicabla
Zip Country 2Zip Country - , $5.00 Agditional
- R ol |5 CeficateotStatusDesied  [1 Blp et .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

KALVAKUNILA, RAMAKRISHNA R
8411 JARMEN LINE
PENSACOLA, FL 32534

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

qmumﬁﬁqmdwmn\dﬂhiw

{NOTE® Regisiered AQen! signihwe 1equined when 1einstatng)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR o [ Delete TLE [ change ] Addition
NAME KALVAKUNILA, RAMAKRISHNA NAME

STREET ADDRESS | 8411 JARMEN LINE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32534 CITY-$1-2F

s ' O belete TTLE CdChange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

gre-stze | CITY-81-2P

TLE O elets TILE - T T T Doange O Adgien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TMLE O Detets TME D cange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-7P CIvy-sT1-2P

TITLE O pelste THTLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2iP

TME [l pelete TLE [Cchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-23P CITY-SE-2P

11, | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trua and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

(c

exacute this report as required by Chapter 608, Flonda Statutes.

Otop B Rema Lﬂ'tSH”‘"'O.JA 9 loR

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Cate Deytima Phooe #




