FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlgtiSNlaJmE/l E NT # L05000069921 01-24-2006 90042 Q20 ****50.00
FOREST DISCOUNT GROCERY LLC
Principal Place of Business Mailing Address
14381 E HWY 40 6299 SE 180TH AVE RD
SILVER SPRINGS, FL 34488 US OCKLAWAHA, FL 32179 US
e SRS 00 T G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
~S2.-07 ‘/ 6 2 2 O [Not Appicavie
Ze Country Zp Country 5. Certiticate of Status Desired [ ?i-ggqfr;’;‘b"“'
—-—— - 8. 'Name and Address of Current Registered Agént™ 7. Name and Address of New Registered Agent
Name
GREEN, PAMELA W
6299 SE 180TH AVE RD Street Address (P.Q. Box Number is Not Acceptable)
OCKLAWAHA, FL .32179
City ) 7 FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agen: and e # appicabla, {NOTE: Ragisterad AQent signatuie requirac wiken estating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change ] Addition
HAME - GREEN, PAMELA W NAME
STREET ADDRESS | 6299 SE 180TH AVE RD STREET ADDRESS
crry-sT-2p OCKLAWAHA, FL 32179 CITY-ST-2P
e [ oelete e [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Detete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-21P
TITE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2p CoY-ST-2P
FITLE O pelete TME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 trustee empowerad 1o gxecute this report as required by Chapter 608, Florida Statutes.

-~ (352.)

mmmmewyﬁmmmmmmmnm Derytime Prone #

SIGNATURE:
SIGNATURE AND

rd




