FILED

2008 LIMITED J.‘I‘II\-BRIIE.LTOYRSI:_OMPANY A ;’cf.ft’azr(;,offssfgﬂ? m

DOCUMENT # LO6000070040 04-28-2008 90053 014 ***138.75
1. Entity Name
S.R. GLOBAL DOLLAR STORE LLC
QUUJQUJUI
Principal Ptace of Business Mailing Address
1794 HOLTON RD 1794 HOLTON RD
LAKELAND, FL 33810 LAKELAND, FL 33810
2 prinCipaj Place of Businass - No P.0. Box # 3. Mailing Address ”ll“lll |.| |I“| IHH ||l” IIVI IIm Ilm ‘ll” ||”‘ |Im I‘l“ |I‘I|i “' Illl
Suita, Apl. #, etc. Suite, Api. #. etc.
P P 03032008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-56218072 Not Applicable
Zi Counl, i Co iti
P ountry Zp untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
SRINIVASA RAJU, ALLURI
1794 HOLTON RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL I Zip Cade
8. The above named entily submils this slatement for the purpose of changing its registered affice or registered agen, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.
SIGNATURE o
o Signature, typed or printed name of registered agent and bile if apphcaple. (NQTE: Aegisterad Agent signature requirad when reinstating) CATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SRINIVASA RAJU, ALLUR! RAME
SIREET ADDRESS | 1794 HOLTON RD STREET ADDRESS
CITY-ST1-21P LAKELAND, FL 33810 CITY-ST-2IP
TITLE O pealele THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TLE T Detete TIFLE [ cCrange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
e O Detete TILE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P : Crr-§1-21
11. | hereby certily that the information supplied with this filing does not guality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as il made under oath; that | am a managing member ar manager of the
limited liability company or the recaiver or trustee empowered 1o execute this repon as required by Chapier 608, Flovida Statutes.
SIGNATURE: Al — oulis]o8
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




