2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

07 JAN-2 PH L: 1,7

DOCUMENT #105000017328

1. Entity Name
SYGDET C. STORE, LLC

Principal Place of Business Mailing Address D&) E t A H Aééz t’ﬂ i_ E[!]:R" L
1330 W ORANGE AVE 1330 W ORANGE AVE ' DA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 " -
My
2. Principal Place of Business - No P.O. Box # 3. Mailing Address V /] K{
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
04-3806764 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0D Eggg L‘::’:{;ﬁ"“a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Ragistered Agent
Name
DEBBO, GEMECHU
2210 MULBERRY BLVD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL Zip Code

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
Signature, typed or prinled name of registered agent and Ltle if applicable {NOTE: Regisiared Agan! signature requited when remstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM I]»tﬂele TITLE [ change [ Addition
MAME TESFAYE, WUBE NAME
STREET ADDRESS | 3208 JIM LEE ROAD STREET ADDRESS
CIryY-ST-2P TALLAHASSSEE, FL 32301 CITY-ST-2/P
TLE MGRM [ Delete TITLE !:_; I:I D lj 8 4 1 r:; 1 _I" Ii @gs 1 Addition
- oS [t 01/12/07--01015--010  ##50.00
STREET ADORESS | 2210 MULBERRY BLVD STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32303 CIY-55-21P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-85-2P
TITLE [ pelete TINLE (] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
e (] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
ALE O pelete TITLE [ Change [ Addition
WE NAME
\REET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-s1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _,HLW ctoet ,d‘-‘ué-(rf— Oifaz /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGINJMEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cas Daytime Phone #




