FILED

Mar 17, 2008 8:00 am
2008 LIMI"{ES J.‘I“A-BI{'IELTOYRQI:_OMPANY | Secretary of State

03-17-2008 90262 034 ***138.75
DOCUMENT # L07000051415
1. Entity Name
R & K GROCERY LLC
Principal Place of Business Mailing Address s 0 0 1 52 50
2367 EAST FOWLER AVENUE 2367 EAST FOWLER AVENUE )
TAMPA, FL 33612 TAMPA, Ft. 33612
T T ACKAN WS RU R AR
Suita, Apt. #, stc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEl Number Applied For
db—- ox!/I3o%! Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?i‘ﬁ?qﬁ?jémnal ‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- Narne —~ e
YOUNAS, KOSAR
8023 BRIENGREEN WAY Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637 :
City ’ FL l Zip Code

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

SIGNATURE GO
Signature. typed of printed name of registered agem and titke if appicabie. {NOTE: Registered Agenl signature require when reinstatieg) DATE

FILE NOWII! - FEE IS $138.75 ~ :4  Make check payable to
After May 1, 2008 Foe will be $538.75 S Florida Department of State
9. © iz MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR . O Delele TLE ’ [ change * [J Addition
HAME YOUNAS, KOSAR NAME
STREET ADDRESS | 8023 BR1EI\}GREEN WAY STREET ADDRESS
or-s1-2e | TAMPA, FLF33637 oIry-S1-29
TITLE MGRM 1 Delete TLE [ Change [ Addition
NAME ALl RIAZ NAME
STREET ADORESS | 8014 PALM LAKE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP
TITLE 3 Delete LE [ change [ Addition
NAME NAME
. SIREET ADDRESS R STREET ADDRESS
CITY-$1-2P - - - CITY-SF- 2P
e £ Detete TILE O change ] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S1-21P
TITLE O pelete TITLE [1 Charge  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADORESS
CITY-ST-2IP CITy-81-21P

11. | hereby cestify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am a managing member or manager of the

limited liability mmpanyyiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.
) - *
SIGNATURE: /2 ’% Riga Al 31508  B3A3-/274

SIGNATURE ND TYPED OR FH"(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

hy




