2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050001 14863

1. Entity Nama

SPRINGS FOOD MART, LLC

Principal Place of Business

7802 WILES ROAD
CGRAL SPRINGS, FL. 33067

Mailing Address

7802 WILES ROAD
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

AR A

03312008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
56-2544486 Not Apalicable

$5.00 Additional

5. Certificate of Status Dgsmg 0O Foe Required

8. Name and Address of Currant Registered Agent

KHAN, MOHD M
7802 WILES RCAD
CORAL SPRINGS, FL 33067

DO NOT. WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE
Sigrature, typed or prnted name of ragistered agent ang hde i applcable (NOTE: Regrstared Agant signaiure required whon reinstating) DATE
FILE Nownn FEE 1S 513875 & OOSEeSas
After May 1, 2008 Fee will be $538.75 0./ 1520 #‘E‘ﬁ;_i?“j 2 138,75
L - - .:_ P 1o I
9, MANAGING MEMBERS/MANAGERS I '
TITLE MGR o
NAME KHAN, MOHD M |
STREET ADDRESS | 7802 WILES ROAD
CITY-§T- 1P CORAL SPRINGS, FL 33067
i Ai
TITLE MGR
NAME KUNDU, INDRA
STREET ADDRESS | 7802 WILES ROAD ! . , ;
CITY-5T-21P CORAL SPRINGS, FL 33067 ' '
TITLE MGR _ ‘
NAME KUNDU, DULAL C P ML T
STREET ADDRESS | 7802 WILES ROAD .
CITY-ST-ZIP CORAL SPRINGS, FL 33067 Do NOT WRITE
e : . g~ ‘
IN THIS SPACE.
STAFET ADDRESS
CITY-§T-2P
TLE
NAME .
STREET ADDRESS “
CITY-S1-7IP
TITLE . ' i r
NAME ’
STREET ADDRESS . ) ' T - -
CITY-87-21P ¢

11. | hereby certiy that the infarmaton supplied with this filing does not quatify 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 shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
owered to execute this report as reguired by Chapter 608, Florida Statutes

limited hability company or the receiver or trustee e

SIGNATURE: l/\

4-4-08 954-3459443

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




