FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT #1L07000032980 04-23-2008 90119 035 ***138.75
. Entity Name
|1 & J SUPERMARKET, L.L.C.
Principal Place of Business Mailing Address n
2300 NW 28TH STREET 2300 NW 26TH STREET 60 0269 66
MIAMI FL 33142 LS MIAMI, FL 33142 S
R P S [ LRI R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ’ Applied For
F“" 26— 3 720 2 e Not Applicable
Zp o Country Zip Country S, Certificate of Status Desired O Eese-g?qnﬁdr:dmonal
6.2Hamo and Addrose of Current Reglstared Agont— . | - w =7 Mame and Address.of Naw. Registgred Agent.
Name
DISLA, ISIDROR
19670 NW 82ND CT Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
) ".,'- ' ¢ City FL | Zip Code

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

. SIGNATURE

ure, fyped of printed name of regisiered ageni and litte # spplicable {NOTE: Ragistered Agent signalure required when reinstaling) DATE

T A
A

L%, 8

FILE NOWIl! FEETS $138.75
After May 1, 2008 Fee will be $538.75

0B B
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [ Change  [C] Addition
NAME DISLA, ISIPRO R NAME
STREET ADDRESS | 19670 NW B2ZND CT STREET ADDRESS
cav-st-zp | MIAMY, FL 33015 £TY-ST. 2P
THLE L1 oelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-St-aw
ME__ e ] Delete THILE [ Change [ Addition
NAME e — L~ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§7-20
TME : 0 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2° CITY-5T- 7P
TITLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CATY-ST-2P .
me | [ Belete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not quality for 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 shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company of the receiver of rustee empowered 10 execute this r)mbnas required bywChapter 608, Florida Statutes.

M~

T £ Dol oizv

Daytime Phone #

X

O TYPED OR ® D NAME OF SIGNING MANAGING MEMBER -

SIGNATURE:




