FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000097748

1. Entity Name

FAMILY GOURMET MARKETS, LLC

01-16-2008 90054 028 ***138.75

Principal Place of Business

1515 NORTH FEDERAL HIGHWAY
SUITE 314
BOCA RATON, FL 33432

Mailing Address

SUITE 314

1515 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432

A0 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

uie, Apl. 8. el Hie. At £, gl 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
< 120 5003 Nat Applicable
Zip Country Zip Country " i $5.00 Additional
&. Certificate of Status Desired a Fee Required
6..Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MITCHELL B. KIRSCHNER, PA
1515 NORTH FEDERAL HIGHWAY
SUITE 314

BOCA RATON, FL 33432

Street Adoress (P.O. Box Numbar is Not Acceptable)

City

FL [ Zip Code

8. The above named enmy submns this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and sccept

the obllgahons of regtqmed agent.

SIGNATURE

ure, lypoﬂ of prmad nama of registered agent and (tle it applicable.

{NOTE: Regisiored Agen signature sacuired when ranstaung} DATE

-. . FILE NOW!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

LE - MGR o 7 Delete TITLE [JChange 7] Addition
NAME - KIRSCHNER, MITHCELL B NAME

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY, SUITE 314 STREET ADDRESS

CrY-§T-21P BOCA RATON, FL 33432 CITY-ST-2P

THLE ) 3 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CY-§T1-2IP

TTE [ Delete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-53-2IP CITY-57-2IP

TILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-2IP CITY-§7-2IP

TITLE [J Detete TILE (I Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TImE ] Detere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

11. | hereby certify that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information

indicated on this repor is true and accupd
limited hiability company or the receive,

SIGNATURE:

¢ and that my sighature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
ustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

1/27/65  J8/37-000

SIGNATURE ANETYPED

OR AUTHORIZED REPRESENTATIVE

Data Dowrmphoneﬂ

"~




