FILED
Mar 09, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000037290 03-09-2007 90133 040 ****50.00

1. Emiity Name
LEILAS GROCERY STORE LLC

Mailing Address

1202 AVE D

Principal Place of Business

1202 AVE D

FT PIERCE, FL 34954

FT PIERCE, FL 34954

2. Principal Place of Business - No P.O. Box #

3. Mailing Acicress

Suite, Apt. #, elc.

A

[

Suite, Apl. #. elc. 02042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number L Applied For
SO0 - 4 éé D5 &Y Not Applicable
£ Country ap Gauntry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Addreas of Now Registered Agent
Name

MICHAEL RAGOONATH & ASSOC INC
200 KNUTH ROAD

SUITE 218

BOYNTON BEACH, FL 33436

Street Address (P.O Bax Number is Not Acceptable)

City

FL l Zip Cooe

8. The above namea entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed neme of registerec agent and Wie { apphcanle (NCITE: Heypatered Agent mgnature requred when renstatng) DATE

Make check payable to k

Filing Fee is $50.00
Florida Dapartment of State

Due by May 1, 2007

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGR {7 Gelete TME [ Crange [ Aguition
HAME SINGH, GANGIE NAME

STREET ADDRESS | 1514 TROPICAL DRIVE STREET ADDAESS

Ciy-s1-2P LAKE WORTH, FL 33460 Ciy-sr-2p

TTE [ oetete WILE 1 Change [ Aadiiion
NAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-51-4P

TE J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-§T-2P LAY-S1-ZP

TITLE 3 oelete TILE [ change  [J Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-51- 2P CITY-ST-2P

FTE [ vetete WLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CIry-§1-2p

e [ petere TILE [JCrange [ Addiiian
NAME NAME .

SIREET ADDRESS STREET ADDRESS

Ciy-s1-2P CIY-S1-28

11. | hereby certify Ihat the information supplied with this filing oes not quality for the exemplions contained in Chapier 119, Fiorioa Statutes. | further cerlify that the information
ingicaled on this report is true ana accurale and thal my signature shall have the same legal et'ect as # maoe under gath; that ) am a managing member or manager of the
limited liability company or the receiver or rustee empowered te execute this report #5 reauired by Chapter 808, Fiorioa Statutes.

Garge W 3/7/97 5b/-685- 091

ndyfe oF MEMERT. MANAGER, OR AUTHORIZED REPRESENTATIVE Deyime Phana #

SIG NATURE:

NATURE AND TYPED OR(PA:




