2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # L05000095705 e Secretary of State

STORESMART OF ENGLEWOOD, LLC 03-31-2008 90272 006 ***138.75

Principal Place of Business Mailing Address

2384 NW 49TH LANE 2384 NW 49TH LANE

BOCA RATON, FL 22321 BOCA RATON, FL 22321 o

TS P S TS s Bl ||
257 Lcrida, Road] 9855-76 Laks tlorif Ko

Suite, Apt. #, etc. Sulp- AP‘-O“/-;‘C- 03262008  Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Appiied For
Lrgle ool | L 232 [ b-l4 L 204240582 Not Applicable
;97/ ol o 7/ Czu/tt;! A ap 2 ‘7/@ 7 Coumryu A 5. Certificate of Status Desired il ?ese'ggqur:‘;ﬁma'

6. Name and Address of Current Registered Agent 7. h.lame and Address of New Reglstered Agent__
Name
POLLACK, LEWIS .
2384 NW 49TH LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL-22824 X'
City FL ZipCzd?j__?—/g/

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 familiay with, and accept
tha obligations of registered agent.

SIGNATURE
ture, typed or printed name of registersd egent and 1ite It applicable. {NOTE: Registarad Agent signature requirad wher: reinstating) DATE
FILE NOWR! FEE IS $138.75 . . Make chock payable to . | 'y
Aftor May 1, 2008 Fee will be $538.75 ~ =, "Florida Départment. of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR ﬂnem TLE O Change [ Addition
NAME PUDERBEUTEL, MURRAY NAME
STREET ADDRESS | 4208 18TH AVENUE STREET ADDRESS
oTY-ST-2P BROOKLYN, NY 11218 CIy-S1-2F
LE MGR \ﬁ Delete TLE [JChange [ Addition
NAME PUDERBEUTEL, MICHAEL ’ NAME
STHEET ADDRESS | 4208 18TH AVENUE STREET ADORESS
CITY-ST-2IP BROOKLYN, NY 11218 CITY-ST-2P
Tme ODekete ~ § ™me Aforma g e == Ocnange — K] nodiion
NAME HAME T S e g
STREET ADDRESS STREETADDRESS (o' 5 (Dver Fo 04 ¢ iivelo - o
CITY-ST-21p OSSP | L, A e Kok g7 frrsescs 7ARO/
TMeE 2 Delete LE A rr s g (O Change X[ Addition
NAME HAME Lot oo
STREET ADDRESS STREETADORESS (.2 7 2 5" A/ V" & F4F forne.
CITY-5T-2P CY-SL-2P P ca. K T oL JJ/‘{?/
TMLE [ pelete TTLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITy-st-zp CITY-5T-2P _ )
me [ Delete 1ITLE ) ’ O change [ Addition
NAME NAME ‘ . ©o- o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHTY-ST- 7P

11. | hereby certify 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 on this report is true and accurate and that my signature ghall have the sama legal etfect a3 if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee ered o gfficute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHEER, MANAGER, OR AUTHORLZED REPRESENTATIVE

F e/ 0f  STr-Pfd - 535D

Daytime Phone #




