FILED
. Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY ComPaNY  ~  Secretary of State
ANNUAL REPORT 04-18-2007 90030 006 ****50.00

DOCUMENT #L06000109512

1. Endty Neme
NARCOOSSEE GROCERY, LLC

Principal Placa of Busingss Mailing Aggress 3 0 0 0 9 4 [] 0
6354 HUNTSVILLE STREET 6354 HUNTSVILLE STREET CT
ORLANDO. FL 32818 ORLANDO, FL 32819
Suite. Apt. ¥, elc. Suite, Apt. #, 21c.
P 031682007 Chg-LLC CRZED83 (12/08)
City & Slale Cily & State 4. FE1 Number Apphed For
AN-58581520 Nl Applicabe
Zi Count Zj Col
" y v Lty 5. Coniticaia of Status Desiea  [J  59-00 Additions!
_ . R R Foo Requirod —
8. Namae and Address of Current Registersd Agent 7. Name and Address of New Feglstered Agent
: Name
MANDANI, IQBAL
6354, HUNTSVILLE STREET Sireat Addrass (P.0. Box Number is Not Acceptabls)
ORLANDO, FL 32819
City FL ’ Zip Codo
8. The above namad anbity submits this stakement tor Ihe purposa ol changing its registered office or registarad agent, or both, in the State of Florida 1 am familiar with, and accept
the obbgawns of registarac agent.
SIGNATURE _
Trpdd O N1 Nedhe Of Tegurer et | apors and Brie i AOOKC MoK (NOTE Ao atorad AQEMN Yig anre rB0UIED when rvAishng) DATE
Flll Foels 35!). Make check payabis to
May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
E MGRM O Detzte TILE I Crange [ Adotion
HAME MANDANI, SHIRIN | NAME
STREET ADDRESS | B354 HUNTSVILLE STREET SIREET ADDRESS
Ciry-51-2P QRLANDO. FL 32819 CIY-51-2P
TIE O Delete "ILE D thange [ Andition
MAME NAME
SIREET ADDRESS STREET ADORESS
e -s1-2IF CITY-S7-2F
ne O cerete Wi [ ounge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiIY-5i-IiP cuy-si- e
e [ Daete NIKE Doenge [ Madion
L2 KA
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CIry-s1-2p
1E O oeme THLE O omange [T adasiion
HAME HAME
SIWEET ADDAESS. STREET ADORESS -
CITY-S1-21P CIfY-5i-2P
TITLE 3 Delere TITeE v J change [ Addition
NAME Namt
STREEY ADDRESS STREET ADDRESS
Qry-si-ap c-§)-pp
11. i hataby cenlily thal the informalion supptied witn 1nis liing 000s not quolily 1o ihe Bxerplions comained in Chapter 118, Forida Statules. I {urther cerliy that the information
indicated on this repert is 1ruu and accuratg and hat my Signature shall have the same lega! affect as if macde uncer gath; that | am a managing membar or manager of g
lirnited liability cormpany ver Of lrusias BMOGWerad |0 expcule IS report as required by Chapler 608, Flonda Stanses.
05 om0
SIGNATURE: /L
SIGNATURE AN Tom PRINTED NAME OF $IGNING MANAGING NEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dy Daytma Phore #




