FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 107000042318 T b 04-21-2008 90307 010 ***]38.75
1. Entity Name
L & F GROCERY, LLC
Principal Place of Businass Mailing Addrass
105 SW 3RD STREET 105 SW 3RD STREET
FT. MEADE, FL 33841 £T. MEADE, FL 33841
T TS S| s T TR -

Suite, Apt. #, elc. Suite, Apt. #, elc. 03212008 Chg-LLC CROE083 (12/06)

City & State City & State 4, FE| Number Appled For

_ 20 ~RL 18595, Not Applicable
Zp Couritry Zp Counbry 5. Certificate of Status Desired ] ?ese'ggq t’:i‘dr:‘;”‘ma'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
R Name
BUSINESS FILINGS INCORPORATED ﬂé Lo~ }/ Vﬂ /611 7Lt ,n - E 4
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 .
TALLAHASSEE, FL 32301-2960 < 2 7 - lj ,7 / cnler /4 Ve
City ip Cogle
s 777(05/4. £/ FL | 5%/

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am lamitias with, and accept

tne obligations of regisigred agent.
SIGNATURE ‘W_;L { 74 5‘ -~/ 7 7 V
Signature. typed o printed name of regs agant ant title i . (NOTE: Registered Agent $nature required whon reinktating} DATE ~

. D S et e e L
FILE NOWIII FEE IS $138.75 = " Mako.check payableto - .-
After May 1, 2008 Fee will be $538.75 ER g ey

e

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

T MGRM O petete TLE O change (7 Addition
NAME ROGERS, HILDA L NAME

STREET ADDRESS | 105 SW ARD STREET STREES ADDRESS

Ciry-$1-2P FT.MEADE, FL 33841 CITY-ST-2IP

TME MGRM O velete TITLE [ change [ Addition
NAME DAVIDSON, FRANKLIN NAME

STREET ADDRESS | 105 SW 3RD STREET STREET ADDRESS

CoTY-ST-2IP FT. MEADE, FL 33841 CITY-ST-2IP

JhT: {7 belete e MeKM Ol Change 3 Addition
NAMIE NAME IACKSoN, Andecson

STREET ADORESS STREETAODRESS. |} 06~ &, (a7 3¢k 5.,6.

CITY-§1- 2P cry-S1-2p F+Meade, i1 33¥¢)

T O Detets T3 O Ctange {1 Additipn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITy-57-219 -

TME [ Delete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-27IP

TE O petete TIILE O Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CiTY-51-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: #&4&/ ﬁe ‘P\ Yo16-0¥ Bé3-2%5-3120

RE AND TYPED OR PRINTED MAME OF SIGNING ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




