2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L06000057621
1. Entity Name 07 DCT l-’ PM 3: 53
M & G WEST INDIAN GROCERY & DELI LLC
SECRETAR? OF STATE
o) !
BSSEE. F
Principal Placs of Business Mailing Address I'ALLAF“ S[' FLORlDA
10764 SOUTH US 1 10764 SQUTH US 1
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R BRI MGEC
Suite, Apt. #, etc. Suite, Apl. #, etc. 10132007 REIN-LLC GR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
i 5 q" 0 L? q q 7 Il Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a gi‘ggql’;?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name # ) ,J
WATSON, ANGELIC ANGELLA  W/ATE
2301 NW 84TH WAY Street Address (P.C. Box Number is Not Acceplable)

SUNRISE, FL 33322

1802 N UnzvekszT De # 253
W a1ATZE A FL | 9535 2

- |

8, The above named gnlily submits this stalemant {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

the obligations gf red§siered agenl. . - }
NN~ /o/75 /Za 7
;7

L MJature, Lypeu o uwed naimgaf regislerad agen: and e d applicably (NOTE: Regislered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 I accordance with . 607.193(2)(b), F.S.. tihe limited © " " Make chéck payable to,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. _Florida Department of State
9. MANAGING MEMBERS  MANAGERS 190. ADDITIONS/CHANGES _{
TTLE MGR [ oelete TILE [ change [ Addition
HAME BRYAN, MILLICENT NAME
STREET ADDRESS | 3061 SE WAKE ROAD STREET ADDRESS
CiTY-31-2IP PORT ST, LUCIE, FL 34934 CIFY-SI1-2IP
TIILE MGR [ Delete TITLE
NAME BRYAN, GERALD HAME
STREET ADDRESS | 3061 SE WAKE ROAD STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34884 CiTY-ST-2IP
ITLE 1 Oeletz HILE O hange [ Andi!ioﬂ
NAME NAME
STREET ADDRESS STRE1 ADDRESS
CirY-SI-2IP CIle-S1-2IP
IILE O velere L (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY51-2P o6 TR NN 1A S AT AT
TITLE O pelete WTLE bl ALNITL LA LJIV].EL‘ ghange {1 Addition
HAME HAME
STREE§ ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
TNLE O petete ILE [ Change ) Adcition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-21P

11, | hereby certily that the information supplied with this tiling does not qualily for the exempiions contained in Chapter 119, Flarida Statutes. | further certify that the intormation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol ihe
imiled fiahility company or tha receiver or trustee empowered (o execule this report as required hy Chapter 608, Fiorida Slalutes.

SIGNATURE: ”’/AMQ/M %W Zp//’g//g?’

Davtume Prcne ¥

SIGNATURE AN’D TYPED OR PRINTED NAME OF SIGNING MANAG!NG‘Mf_'fER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ /Dalc
u

J



