2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # L0O6000056490 04-02-2007 90439 030 ****50,00
1. Entity Name
ROYAL FOOD MART, LLC
Principal Place of Business Mailing Address . b U U ‘) i19~2
430 NW 65TH TERRACE 430 NW 65TH TERRACE
MARGATE, FL 33063 MARGATE, FL 33063
e R N O AR
IM32 Roysr Paum gd| M32 2ot felm Ad
Suite. Apt. #, etc. Suite, Apt. #, etc. ¥ 02232007  Chg-LLC CRZEOB3 (12/06)
City & State - City & State 4. FEI Number Applied For
MARGATE . T M AZGATE . TL 27- 014 1@] Not Applicable
Zipb 202 Country Zipgg 0(93 Country 5. Certiicale of Status Desired O fi‘ggq :::’:;‘bnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNDU, INDRA
430 NW 65TH TERRACE
MARGATE, FL 33063

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

City

F Lﬁp Code

8. The above named entity submits this staternart for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typad or prinied NBMe ol regisieres agent and tide if applicable.

(NDTE: Regisiered Agan| signature réquired when reinsialing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Depaftment of State

§. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE [ Change ] Adsition
NAME KUNDU, INDRA NAME

STREET ADDRESS | 430 NW 65TH TERRACE STREET ADDRESS

CmY-ST-TP MARGATE, FL 33063 CY-ST-29

TIMLE ) Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY- ST-TP CITY-§7-2P

TILE 3 elete TITLE TlicChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ oetete TALE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

THLE [ Delete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TITLE 1 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shail nave the same legal effect as it made under oath; that | am a managing member or manager of the
limijed liability company or the receiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

)

SIGNATURE: _ M~ @«

01 0&'61

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone ¥




