2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2008 8:00 am
ecretary of State

DOCUMENT #L07000073846

1. Entity Name
ART DECO SUPERMARKET AT NORMANDY ISLE, LLC

04-08-2008 90042 013 ***138.75

Mailing Address

1435 WASHINGTON AVE
MIAMI BEACH, FL 33139

Principal Place of Business

1435 WASHINGTON AVE
MIAMI BEACH, FL 33139

60020887

2, ;éincipal Place of Business - No P.O. Box # 3. Mailing Address

/70/1//?7')0/5//“//3

GG [ Jorssandy .,

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032008 Chg-LLC CR2E083 (12/06)
City jy State . —— City, .Stale . 4. FEI Nymber ) Applied For
M LAY ’GM X2 27294 /GW O 7Y 3 A IAS . ~_[Not Applicable
g% /C// Country (.ipa / 5;-; C%‘ G- 5. Cenificate of Slatus Desired [ Eez‘gg“ﬁfég“ma'
4 b—
6. Name and Address of Current Reglstered Ajent 7. Name and Address of New Registered Agent

Name >
CORPDIRECT AGENTS, INC. E DA -
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept

ihé obligations of registered agent.

Qv——m\

SIGNATURE -

Signatre, typed or printed name of regislered agent andWis 1 appicable.

' FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Lt (NOTE: Registered Agent signatute required when reinstating)

L o !’k L R
¢ Make check payable to .
.Florida Department of State

e

o e P

- ADDITIONS ] CHANGES

8. D _ MANAGING MEMBERS/MANAGERS 10.

TITLE 4 gﬁ'f erid - [ pelete TIMLE [ Change [ Addition
NAME foler . /').p/;{/ A

SR A0RESS | g Gl RS™ LS Fos 1 f;évy_ A8 - STREET ADDRESS

uv-size | g Ankse K3, A( ¥ 2 33/3%5 cirY-T-2P

TILE O Delate TITLE [ Change  [C] Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-7iP . )

TTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE [T Detete TINLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-s1-2p

TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME T,

STREET ADDRESS | . ) - s - STREET ADDRESS Y

CITY-ST-2IP T CITY - ST-2IP '

WILE == s 3 Delete TITLE o [ Change _ [ Addition
NAME Y TNAME

STREET ADDRESS STREET ADDRESS

cy-sT-ap ' oY-ST-2P A

11. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MMAGING\{MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone ¥

)




