FILED
Jan 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # LO7000107600 01-24-2008 90066 008 ***138.75

1. Entity Name

PARADISE SUPERMARKET L.L.C.

Mailing Address

1432 S FEDERAL HWY
HOLLYWOOD, FL 33020

Principal Place of Business

1432 S FEDERAL HWY
HOLLYWOOD, FL 33020

60003415

T

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc.
uite. Apt. #, et P 01182008  Chg-LLC CR2EDB3 (12/06)
City & Stale h City & State 4. FEI Number Applied For
. - _ Jé - /:2 Q? !‘/ 7 b Not Applicable
- i ey -
Zp Souniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAHAN, BENNY
1432 S FEDERAL HAY
HOLLYAOOD, FL 33020

Streel Address (P.O. Box Number is Not Acceplable)

City

.

FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regestered agens and title i apphcable

{NOTE: Registered Agent signature required whan remstlating)

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 f MANAGERS 10. ADDITIONS JCHANGES

TILE MGR 7 Delete TITLE [ Change (] Additicn
NAME DAHAN, BENNY NAME

SIREET ADDAESS | 1432 S FEDERAL HWY SIREET ADDRESS

CITY-$1-2IP HOLLYWOOD, FL 33020 CITY-5T-217

T MGR O Delete T O change [ Addition
NAME DAHAN, SHLOMO HNAME

STREET ADDRESS | 1432 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD, FL 33020 CIFY-ST-ZIP

TLE 7 Delete TILE Fchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

THLE 1 pelete TILE [J Change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P OITY-51-21P

nie ] pelete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-71P

HILE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report is Irue and accuraie and that my signalure shall have the same fegal eflecl as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF snGW MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

<<




