FILED

" 2007 LIMITED LIABILITY COMPANY Jun 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0OB6000054004 06-26-2007 90048 014 ****55 00

SALADINO'S MS FOOD STORE, L.L.C.

Principal Place of Business Mailing Address ¥
49 MASHESANDS ROAD 49 MASHESANDS ROAD Q 0 1 2 l 85 3
PANACEA, FL 32346 PANACEA, FL 32346

gl

Suite, Apt. #, el Suite, Apt. #,
06122007 Chg-LLC CR2E083 (12/06)
TERIER =)

Applied For

" Gity & Seate City & State 4. FEI Number
“ga‘al)l'l‘t_p ‘?S-‘ 32_1 - L‘ D' g'l Not Applicable
Zip Country ip Cquniry . . G/ $5.00 Aadii
%25{% La MS H’ w[ J ‘Pﬁ 5. Certificate of Status Desired Foe Requi:fd'""“a'

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE ~ Street Address (P.O. Box Number is.Not Acceptabla)
TALLAHASSEE, FL. 32301

City FL | Zip Code

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

SIGNATURE -

i Signalure, lyped or printed name of registered agenl and wia if applicabls {NOQTE: Agent required when DaTE

*Filing Fee is $50.00 Make check payable to

de by September 14, 2007 Florida Department of State

¥: A
9. j MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR LT 3 pelete TLE [ Change 3 Addition
NAME SALADING, YASMIN NANE
STREET ADDRESS | 49 MASHESANDS ROAD STREET ADDRESS
Y- ST-7P PANACEA, FL. 32346 CITY-ST-2IP
TTLE MGR 0 Delete TITLE [J Change [ Addition
NAME SALADINO, MATTHEW NAME
STREET ADDRESS | 49 MASHESANDS RCAD STREET ADDRESS
CITY-81-2P PANACEA, FL 32346 CITY-ST-ZiP
TITLE [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CY-ST.2P
nLE O Delete WL ) Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
HILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
WILE [ Detete TMLE O tharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P onY-SI-ziP

11. I hereby certify that the infoymatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is ffue and gccurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or phapager of the
limited liability company odtl Cé&j

he recqiver or Pustes rr.\_pcwered 10 execute this report as required by Chapter 608, Florida Statutes,
-
0 nalu0 b-020F 984-2F7
SIGNATURE: __\ A () ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prona #

T




