2007 L ED LIABILITY COMPANY FILED
A A A Feb 27, 2007 8:00 am

DOCUMENT # L06000047832 Secretary of State
1. Entity Name: 02-27-2007 90081 034 ****55 .00
SM ORIENTAL FOOD MART, LLC
Principal Piace of Business Mailing Address “augyg,
4000 WEST NEWBERRY ROAD 4000 WEST NEWBERRY ROAD 1/
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
1 EIq
2. Principal Place of Busineas - No P.O. Box # 3. Maiting Address “ [ M H
Suite, Apt. #, etc. Suite. Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State Ciiy & State 4. FE| Number Applied For
20 ~4531117| Not Applicable
ap Country ap Country 5. Ceniificate of Status Desired m/ Egggqfr:dm’
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name .
PEREZ, SHERRY %ﬁ
4125 NW 30TH PLACE Street Address (P.C. Box Number isthot Acceptable}
GAINESVILLE, FL 32606
City FL I Zip Code

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

SIGNATURE

Signatura, typsd or printed rame of registansd agent and title f appicarie. {NCTE: Regestered AQert Bgnahme raquired when ranstaing} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
Tes. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

e MGRM .| 7 petete TmEe O change [ Adettion
NAME PEREZ, NQgL NAME
STREETADORESS | 4125 NW 30TH PLACE STREET ADDRESS
omy-st-ap GAINESVILLE, FL 32608 oITY- §7-2P

TLE MGRM [ Detere TME [ Change  [] Actition
NAME PEREZ, SHERRY NAME
STREET ADDRESS | 4125 NW 30TH PLACE STREET ADORESS
CrTY-81-28 GAINESVILLE, FL 32606 CIy-s7-2P
TME MGRM O pelete TiLE [ Crange [ Adtition
NAME QUILAO, GERARDO NAME

STREETADORESS | 9445 NW 88TH TERRACE STREET ADDRESS

CIY-ST-ZP GAINESVILLE, FL 32608 CITY-ST-2P

e MGRM J Delete TiLE [ Change  [J Adgition
RAME QUILAD, MARGIE NAME
STREETADDRESS | 9445 SW 96TH TERRACE STREET ADDAESS

_ ciry-s7-2p GAINESVILLE, FL 32608 GITY-ST-2P

TME [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P cry-S7-2P
TITLE 7 Cetere TME O crange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADORESS .
CITY-ST-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee gmpowered 10 execute this report as required by Chapter 608, Forida Statutes.

2faclo7 @6@9"75493@

Daytrna Phone #

SIGNATU’B“E“; ww@%/i‘é Ay —

R OoR AL TATIVE




