2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

1. Entity Name

DOCUMENT #L07000104946
MASTER C GROCERY AND DELI, LLC

Secretary of State

05-05-2008 90041 015 ***138.75

Principal Place of Business

6943 N.W. 15TH AVE
MIAMI, FL 33147

Mailing Address

6943 NW, 15TH AVE
MIAML, FL 33147

60039338

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

3. Mailing Address

LU EN AT A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

TOWNSON, YVONNE O
6943 N.W. 15TH AVE
MIAMI, FL 33147

'

04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
/ - /01/ (o) /34 Not Applicable
Zip Countr Zi Count ’ i
Y P urmy 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registored Agent -7. Name and Addrass of New Registered Agent.—
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tﬁe above namegenjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationett fegidtered agent. 0 —
F sonsrone XA B paml- [ wnadn—~
E‘gmxu”, P or piinted name of registenéd ageni and (e il applicable [NOTE: Registarad Agent signature raquired when reinsiating) DATE

, .-, + [FILE NOWIll FEE IS $138.75
o Aftor May 1, 2008 Feo will be $538.75

A

Make check payable:to
Florida Department of State

8. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬂ@me TLE ME M ¢ ange Bhddilion
NAME TOWNSON, YVONNE O NAME Y~ onnE M. OLERBH! ELETFOMNINS 0
STREET ADORESS | 6943 NW. 15TH AVE sret s | S pn e —— Y2 N.W IS AYE
L]
cmi-s-2P | MIAMI, FL 33147 oStz AAME M A e 351477
TITLE O Delete TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIME O Delete TLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
THLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP GHTY-ST-7IP
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TLE ] Detete TITtE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: '\/

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is trug-agd-qccurate and that my signature shall bave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company er or trustee empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.

//(WLO(TW

A, 20,08

SIGNATURE AND Tf’ED OYFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayiime Phone #

g



