FILED

Feb 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-19-2007 90192 012 ****50.00

DOCUMENT # L05000114863
1. Entity Name
SPRINGS FOOD MART, LLC
bUUIbIIY

Principal Piace of Business ) Mailing Address
7802 WILES ROAD 7802 WILES ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T TP R (R

Suite, Apl. ¥, etc. Suite, Apt. #, alc. 02072007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FFI Nomhae Applied For

_ s-b - DS!.‘&‘ "‘[gb Nol Applicable
Zin Country Zip L Country 5. Certificate of Status Desired O gesa-ggqﬁ:d“bnal
6. Name ahd Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Namea

KHAN, MOHD M
7802 WILES ROAD Street Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33067

City FL ljip Code
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

naure. lypad or printed name of regisiered ageni and titls 1| applicatle. {NOTE: Regisiered Apent signatre required when reinsisling) DATE

- Fiting Fee Is $50.00 e
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O Delete TITLE {change [ Addition
HAME KHAN, MOHD M NAME

STREET ADDRESS | 7802 WILES ROAD STHEET ADDRESS

cirY-5T.29 CORAL SPRINGS, FL 33067 CITY-S7-219

me MGR [ petete THRLE [ change 7] Addition
NAME KUNDU, INDRA NAME

STREET ADDRESS | 7802 WILES ROAD STREET ADDAESS

CirY-81-2P CORAL SPRINGS, FL. 33067 CITY. §T-2P

s MGR 7 Delete TITLE 3 Change [ Addition
HAME KUNDU, DULAL C NAME

STREET ADDAESS | 7802 WILES ROAD SYREET ADDRESS

CITy-S1-2IP CORAL SPRINGS, FL 33067 Cmy-ST-p

TITLE [ Detete e [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

ciry-81-2iF CiY-S7-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TTLE O elete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-5T.2IP

11, I hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify thar the information
indicated cn this report is Irue and acgurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member of manager of the
limited liability company or thg receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M/(/‘/&  MANAGER. 2 /6722 F5y-3a5:Poey >

ZIGNATURE AND ED NAME OF SIGNING MANAGING HE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Prone #




