FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000058155 AT, 05-04-2007 90317 044 ****50.00

1. Entity Name

EAST & MAIN GROCERY & COIN LAUNDRY, LLC

Principal Place of Business Mailing Address
949 EAST & MAIN STREET 949 EAST & MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
04182007 No Chg-LLC CRZEDB3 (11/05)
DO NOT WRITE IN THIS SPACE =Ty pe
20-3013118 Not Applicable

] 55.00 Additional

5. Certilicale of Staius Desired !
Fee Required

6. Name and Address of Current Reglstered Agent

glg%i'sﬁ? :\?EE STREET | DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above nameo‘_'enﬂtity submits this statement for the purposa of changing its registered aolfica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
al4

SIGNATURE

"

Swpnature, typad of printed narne of registered agent and mlz it applicanle {NOTF Regnsiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
i MGRM _
NAME SINGH, NARINEE

STREET ADDRESS | 949 EASTZ8, MAIN STREET
CIFY-§1-7 LEESBURD, FL 34748

TILE MGRM 4’

NAVE SINGH, SUNDAR

STREET ADDRESS | 949 EAST & MAIN STREET
CITY-ST-21P LEESBURG, FL. 34748

THLE
NAME
STREET ADDRESS

an-si-ze . DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-81-2IP

TiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S3-2iP

11. ! hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flkrida Stawtes

SIGNATURE: V)H&,m Jj,@ucé? NuRINEE SiNGH dlaslor  352-326-8353

<
BIGNATURE AND TYPED OR PRINTED NAM;OF‘&IGNING MMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Lt Daylime Phone




