FILED

Jul 18,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-18-2007 90014 011 ****50.00

DOCUMENT # L05000069279
1. Entity Name
JOE'S FOOD STORE, LLC
vUuuLU()

Principal Place of Business Mailing Address
C/0 NANCY NIETUBYC C/0 NANCY NIETUBYC
725 CRANE COURT 725 CRANE COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
B IRERTARIARIE A TR

Suite, Apt. #, etc. Suite, Apl. 4, etc. 07122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

72-1603178 Not Applicable
= "
Zin Couniry Zp Country 5, Certificate of Status Desired O gi‘gg} stdmmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIETUBYC, NANCY _
725 CRANE COURT Street Address (P.O. Box Number is Not Accepsable)
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Iure, typed o printed name of registeredt agent and iitla #f applicable. {MOTE: Registered Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIFIONS / CHANGES
TILE PRES [T Delete TILE [ change (7 Addition
NAME NIETUBYC, NANCY NAME
STREET ADDRESS ¢ 725 CRANE COURT STREET ADDRESS
CIy- 51 21p PORT ORANGE, FL 32127 CITY-ST-2P
e 7 Delete Timg O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY- 51-21P
TITLE O Delete TITLE ([ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-ST-21P
TE [ petete Tme [dchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21°
Tme O Detete TMEe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2P
TTLE [ Delete TITLE O change (7] Addilion
RAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7P CHTY-ST- 2P

11. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am @ managing member or manager of the
limited fiability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@# \/A)[jr ) 7- /3-077

"
SIGNATYRE AND WESQ:RM D HAME'CH SIGHING MANAGING pfui'ﬂ,’ummsu,on AUTHORIZED REPRESENTATIVE Date Daytre Phona &

{




