2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000054004

1. Entily Narne

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

Principal Prace of Businass

49 HWY 98
PANACEA
PANACEA FL 32346

Mailing Address

49 HWY 98
PANACEA
PANACEA FL 32346

»

2. Principal Place of Business - Mo PO, Box #

nbs MS
Suite, Am # alc,

4a HwAg.

o

ZH;: Addrfss I a
Sbite‘ ApLE, etc.

FILED
Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90063 037 ***138.75

RN A

1st MOORE CR2E083 (10/07)

City &5 HEEEE D ity & Staie 4. FEI Numger Applied For
Raune.c o, Fz_ M Lo - 75-3216054 NGt Appicacle
827"12 S‘ g oo QQ %2.3\"\? Ry \ xo‘ §. Certificate of Staws Desired §esegga "::’:;“””a'
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

MNarne

o ENTS

g%PEE‘ISarEgX;KGlA_{\;.ErNUIEJ c. Street Address (P.O. Bax Number is Not Accepiabie)

TALLAHASSEE FL 32301
City Zip Code

FL

ine obiigations of registered agent.

SiGMATURE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or regisiered agent, or palh, in the State of Florida. | am familiar with, and accept

Rgmabre, ped o gmed nate of (egetered ngeni snd tie g DATE
Make Check Payable lo Florld Department of State K
8. MANAGING MEZMB[HS.'MANA(.:CRS ADDITIONS ! CHANGES
FTE MGR O nelete it Clcrage 3 Addition
NAME SALADIND, YASMIN NAME
SIREET ADDRESE |49 MASHESANDS ROAD STREET AGGRESS
CiTY-ST-2IP PANACEA FL 32346 CITy-§7-2ip
e MGR O pelete THLE Cctange [ Addition
NAKE SALADINO, MATTHEW NAMIE
STREET ADDRESS | 49 MASHESANDS ROAD STREET ALDRESS
CITY-ST-ZIF PANACEA FL 32346 Iy -$1-7if
T 3 Daiere THLE {7 Change [ Addirion
MANE LAME }
TETEET apoREsS | - T STREET ALDRESS ) ) H
CITY-§T-71P CITY- 57-2ip
T [ talete TiTeE TicChange [ Addition
HAHL HAME
STAEET ADDRESS STREET ADDFESS
CITy-5T-2IP CImY-5-2p
7Lk 0 petete TR TicChange 1 Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY- ST- ZIP Y- 5T 7P
TLE O pelate TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-35-2p

11. U hereby certify that the information sup

limited liability company cr =1 OF

SIGNATURE:

LD

slee ampgerad 10 eéxacute this report as required by Chapter 608, Florida

plied with this filing does nat quality for the exemptions contained in Section 119, Florida Siatutes. | tuither cartity that the information
indicatéd on this repor: is trfle and accurale and that rmy signature shall have the sams legal effect as it made uncler oath: that | am a managing me, ber or managsr of the
Qe rec

tatutes.

Y28/ 08 o 2

SIGNATURE AND

n oR PAINIED NauE OF 2iGNTRG AR GINSTAEMAER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cais Caglura Poee




