FILED
2008 LIMITED LIABILITY CSMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064198 06-04-2008 90256 022 ***143.75

1. Entity Name
MAXO SUPERMARKET, LLC.

Principal Place of Business Mailing Address JUUUDOZY
210 SE 2TH ST 210 SE 27H 5T
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US

T

il

il

1 04242008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE1Number Applied For
20-3121622 Not Applicable
5. Fertiﬁcate of Status Desired O Eese'ggl l’:fe‘ﬂ“"na'

6. Name and Address of Curront Registered Agent

3

e L .

_PIERRE, VENICE M3 L.~

oo RN DO NOT WRITE
PELRAYBEACH. FL 33982 IN THIS SPACE

. JE .

¥ LN

8. The above named entitm;submﬁg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeried agent.

SIGNATURE

Signanre, lyped of printed name ol regisiered agent and litle # applicable. (NOTE: Registered Agenl signature required when renstating) DATE

FILE NOWIIi “FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME PIERRE, VENICE M

STREET ADDRESS | 210 SE 2TH ST
CITY-ST-7IP DELRAY BEACH, FL 33483

THTLE

NAME '

STAEET ADDRESS
CITY-S1-2P

me ' ..
NAME
STREET ADDRESS

onv-s1-20 DO NOT WRITE

o ‘ IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _Merce yewie Crienns ocg[yéfsr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




