FILED
Aug 22,2007 8:00 am

' 7
2007 LIMITED LIABILITY CSMPANY Secretary of State

ANNUAL REPORT 07-16-2007 90042 032 ****50,00
DOCUMENT #L068000116046
1. Entity Name
MYRTLE AVENUE FOOD STORE, LLC
Principal Place of Business Mailing Address
902 N MYRTLE AVENUE 902 N MYRTLE AVENUE 10012 160
IACKSONVILLE, FL 32204 JIACKSQNVILLE, FL 32204
B B AL AR AT G RURG
Suite. Apt. ¥, etc. Suita, Apt. #, @Lc. 07062007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Number Appliea For
- IO~ 890 3 Cf &) Not Applicable
Zip Country op Couatry 5. Certificate of Siatus Desired O gese.geoqt:f:ti!ﬁumﬂ
€. Name and Addresa of Current Registared Agsnt 7. Name and Add of New Regl d Agent

Name
SMALL, VERNON )
202 N MYRTLE AVENUE Sueel Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32204

City FL l Zip Code

. The above named antity submits. this statement for iha purpase of changing ils regisierad ffice of registared agant, or both, in tha Stale of Florida. | am familiar with, and accept
1hg obligations of registered agant.

SIGNATURE / Lt )
Sorwuy.

. YA O [ Vb0 PTvy oF repe o0 Bgend pndl e f sCRCAbIE. (NOTE: Foguisnd AQEn: sOnaiure rgured when MNTamg! DATE
Fliing Fee is $50.00 Make check paysbio to
Cue by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
41:T4 MGR 3 Dewmts TiLE O crangs [ Adgition
NAVE SMALL, VERNON NAME
SEREET ADDRESS | 902 N MYRTLE AVENUE STREET ADORESS
ciy-st-ap JACKSOMVILLE. FL 32204 Cily-SE- 2P
TE 0 beiee L O Crange [ Addilion
HAME NAME
STREEY ADDRESS STREEY ADDRESS
ary.sr.ap Cibr-51. 20
ME O pelne TiE O ckange [ Addition
NAME RAME
STREE! ADDAESS STREE ADDRESS
o1Y-51-nR CITY-sT- 2P
THE 5 Dawmts THE i Crenge O Aggimen
NAKE HAME
STREET ADORESS STREE] ADDRESS
ory-S1-2P PR
TInE O vekete (3 [3J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
(arY-SI-2p CIfY-51- 79
nne O Delse e [ Change ] Aogiicn
NAME HAE
STREET ADDRESS STREET ADORESS
CTY-§T- 2P cIv-si- 2P

11. | hareby certily that the intormation suppliad with this fling does not qualily lor the exemprions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this raport is irue and accurala and that my signatura shall have the same legal effect as i made undsr cath; thal | am a managing member or manager of (he
Emaad ability company o the recaver of iruStae empowered to execwie this report as required by Chapter 608, Florida Statutes.




