FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-24-2008 90232 008 ***138.75
DOCUMENT # L05000121508
1. Entity Name
R & ZFOOD MART, LLC
Principal Place of Business Mailing Address . : . 9
1155 WEST STATE ROAD 434 1155 WEST STATE ROAD 434 B 0 n 1 B 4 3
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R R T
Suite, Apt. 4, ete. Suita. Apt. #. efc. 03032008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
20-3994457 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'ggl l‘::g;““”
6-Nanve and-Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
ALl RIAZ
115 WEST STATE ROAD 434 Straet Address (P.Q. Box Number is Not Acceptable)
LONGWOOQD, FL. 32750
City . FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titke if appkcable. INOTE: Registerad Agent signature required when remstang)

piiyablé to-

FILE NOWI! FEE IS $138.75 iy ..
nt of State .

After May 1, 2008 Fee will bo $538.75

) MANAGING MEMBERS/MANAGERS 0. “ADDITIONS | CHANGES

TMLE P 5 Delete HILE [ Change [ Addition
HAME ALl, RIAZ NAME

STREET ADDRESS | 1155 WEST STATE ROAD 434 STREET ADDRESS

CITY-SF-2IF LONGWOOQD, Fl. 32750 CITY-5T-2IF

TME VP ' [ Delete TITLE [ Change  [J Addition
NAME KHAN, ZAFAR . NAME

STREET ADDRESS | 1155 WEST STATE ROAD 434 STREET ADDRESS

CITY-S1-2IP LONGWOOD, FL 32750 CITY-ST-2IP

TiE TRES [ Detete TITLE [ Change [ Addition
BLAME ALl RIAZ _ NAME -

STREET ADORESS | 1155 WEST STATE ROAD 434 ’ STREET ADDRESS

CITY-S7-2IP LONGWOOD, FL 32750 CITY-§T-2IP

TITLE SEC O einte TNLE [ change [ Addition
HAME KHAN, ZAFAR NAME

STREET ADDRESS | 1155 WEST STATE ROAD 434 STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-5T-7P

TTLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | haraby certify \hat the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurale and { ignature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusjse’empowered to execute this report as required by Chapter 808, Florida Statutes.

7 E/ok

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR|

TYPED OR PRIN Daytime Phone




