FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #.L05000121508 04-23-2007 90370 024 ****50.00
1. Entity Name
R & ZFOOD MART, LLC
Principal Place of Business Mailing Adcrass .
1155 WEST STATE ROAD 434 1155 WEST STATE ROAD 434 ““ 3877 r?
LONGWOOD, FL 32750 LONGWOOD, FL: 32750 B
Suite, Apt. #, etc. Suite, Apt. #, .
e, AL B ete uie, Apt. 4, erc 03272007  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
d0-3 a9y Yy g -7 Not Applicable
Zp Countey ® Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstarad Agent . 7. Name and Address of New Registered Agent
Name
ALl, RIAZ
115 WEST STATE ROAD 434 Streat Address (P.Q. Box Number is Not Accepiable}
LONGWOOD, FL 32750
City | Zip Code
i e FL
8. The above nanﬁd’emﬁj;’%'bmns this siatement for the purpose of changing its registered cflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regishg(eg agent.
SIGNATURE N
) Simame?fypd'd rnied name of registered agent and bitle if appheitie (NOTE" Regstered Apant signature required when reingtatng) DATE
s
Filing Feéa is $50.00 . Make check payable to
Due y;!llay 1, 2007 Florida Department of State
. St E 7
9: ) I MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
10 Pk [J Delete TITLE {JcChange ] Addilion
NANE ALLRIAZ 7 NAME
STREET ADDRESS | 1155 WEST STATE ROAD 434 STREET ADDRESS
orv-sT-2¢ F LONGWOOD, FL 32750 CHIY-ST-2P
TITLE VP - A e [ oelete TILE O Chenge [ Addilion
NAME KHAN, Z(AF-‘AR : ’ NAME
STHEET ADDRESS | 1155 WEST?STATE ROAD 434 STREET ADDRESS
CITY-8T-ZP LONGWOOD, FL. 32750 CilY-Si-2IP
TIILE TRES ] Detate TITLE [ Change [ Addition
NAME ALI, RIAZ NAME :
STREET ADDRESS | 1155 WEST STATE ROAD 434 STREET ADDRESS
CITY-S7-2IP LONGWOOD, FL 32750 . CITY-ST-2IP
TME SEC 1 Delete TIiE : [ changs [ Addition
NAME KHAN, ZAFAR NAME
STREET ADORESS | 1155 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 Cly-ST-2IP
TILE O Delete TITLE [ Crange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiiY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. theraby cerlilg that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing ramber or manager of the
limited liability company or the recaiver or lrusleg empowered 1o execute this report as required by Chapter 608, Florida Statutes. -
SIGNATURE: _ .~ 2 4, // if/é 7
SIGMATURE AND TYPED OR PRINTE oF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Tndle / Daytrne Prone #




