2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L08000001479

1. Ently Name

SONU FOOD STORE, L.L.C.

Principai Piace of Businass

1405 NORTH COMBEE RD.
LAKELAND FL 33801

Mailing Address

1405 NORTH COMBEE RD.
LAKELAND FL 33801

2, Principa’ Place of Busingss - Mo PO Box #

3. Mailng Address

Suite, Apt #. slo.

Suite, ApL #, etc

FILED
Apr 21,2008 08:00 Al
Secretary of State

: R ER A

1st MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numper Appled Fo
20-4056816 Not Applicarla
Zip Country g Counuy - . $5.00 Acdiional
fea Z B
5. Ceruficate of Status Desired r] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
THAKOR, JAYENDRASINH
A ss (PO, Box N i DA
1405 NORTH COMBEE RD. Sireet Andress (P O, Box Number is Not Accemiane)
LAKELAND FL 33801
City FL [ Z»Ceee ’

8. The above named entity submits 1his statement for the purpose of changing its registeraa office or registered agent, or poth, in ne State of Flonda, | am familiar with, ang accept

the obvigations of requstered ageanl.

SIGNATURE

\"'QE RLAS, Iyt D7 00 T O O g ST 0d Goirt ol { e oD etk

{NOTE Ragicteress &0t s @ kalee reg el winen 1ionsanngl

DATE

."FILE NOW'!' FEE IS $138 75 L
Aﬂegmaw:-goos;f .
' _Payab toF Florlda Depanment cf State

;:l: Zﬂ_U—‘Jrl

0510 E'?..'J S A-004 1EE 7S

8. MANAGING MEMBCRSrMANA(‘ERS 10. ADDITIONS ! CHANGES

TiTLE MGRM 1 pelgte TiFiE [JChange [ Addwtion

HEME THAKOR, JAYENDRASINH NAME

SIREET ADDRCSS |1405 NORTH COMBEE RD. STREET ACDRESS

crv-sT-2P |LAKELAND FL 33801 CRY-5T-2

TIE MGRM 3 pelete Tifik [ Change [ Addition ‘
MeNE GOHIL, USHA MAME

STRESTADDRFSS 11405 NORTH COMBEE RD. STREET ALDRESS

oy -sT-2P | LAKELAND FL 33801 orY-37- 2P

e M belese it O change [ Aadition \
NAME HAME ‘
STREET ADDAESS STREET ALDRESS

CY-5T-7iP Y. s7-2p |
TILE [ Delste TITiE [ Change [ Additicn

HAML HAME

SIRLET ADUALSS STREE] AUDRESS

LIy~ ST-29 CITY- $7- 2P

TILE [ Delete TiTiE [ Change [ Aotdiion

HAME NAME

STALET ADURESS STREET ALDAESS

GITY-ST-2Ip CITY- 87 4P

oE M elete TiE [J Change [ Addition

HAME RAVE

STREET ADDAESS STREET ABDFESS

CITY-ST- 2P CITY-57-28

11. i hereby certifv that the mformation &.p;,i:ed witn 1his fiting does not quality for the sxemptions contained in Section 119, Flonda Statules | turther certify that tha informmton
inckcared on lhis report is true and accurdle and thas my signalure shall have the same lagal ettect as it made under cath; that | am a managing 1rember or manager of the
limiled hability carmpany or the receiver or truslee empowares o execute this report as requirad by Chapter 808, Flurida Slalutes.

SIGNATURE: Ma 9¢

W/

.ol X~ 0{

SIGNATURE AND TYPED OR PRINTED NANOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Lan CaytiraPaore 5



