. FILED

2008 LIMITED LIABILITY COMPANY 5 Sgp 04, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000113814 08-18-2008 90050 044 ***138.75

1. Enfity Name
EL CARIBE MINIMARKET, LLC

Principal Place of Business Mailing Address K
111 DEL PRADO BLVD 709 SW 9TH CT JUU11161
SUITE 7 LOCAL 8 CAPE CORAL FL 33991 1S

CAPE CORAL, FL 33990 US

. AR AT

Suite, Apt. ¥, eic. Suite. Apt. ¥, etc. 07082008  Chg-LLC CRREOB3 (12/06)
City & Siate Ciy & Siaie W re— - 7 Applied For
"507" ‘E;izqu_ ) Not Applicable
Ze Country Zio Courary 5. Centiicate of Siatus Desited [ fi-g&mb‘“'
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglstered Agent
Name
CONCEPCION, RAUL A —
709 SWOTHCT Street Agdress (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33991
City FL I Zip Codo

8. The above named enlity supmils this Stalsment for tha purpose of changing its registered olfice or regisiered agent, or boih, in the State of Florida. | am familiar with, and sccept
* the obligations of registared agent.

SIGNATURE
TyPied] G D NNBCI Nl O 5 £QUETE! ] Tl B e I anpiicable. (NOTE: Registarsd AQeNT MONSLIS reQLFST Whan IMncLing) DATE
FILE NOWI!l FEE IS $138.73 In accordance with 5. 807.193(2)(b). F.5.. the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
meE MGRM O beiste TMe O Crange [ Agditin
HAME CONCEPCION, RAUL A NAME
STREET ADDAESS | 709 SWOTH CT STREET ADDRESS
CITY- 51 2P CAPE CORAL, FL 33991 CiTy-S1- 212
AILE MGRM O Detets THLE O Change (] Addition
NAME RAMOS, JULIO NAME
STREET ADORESS | 2211 SW 12TH AV STREET ADDRESS
Cy.ST-29 CAPE CORAL, FL 33851 cuy.51.2p
TILE MGR I Deiete nIE O Chorge  [] Addiion
NAME MOYA, DUIDAM NAME
STREET ADDVESS | 709 SWSTHCT STREET ADORESS
CilY.ST-TiF CAPE CORAL, FL 33991 CRY-S1-2IP
_mme . _LMGR O Deie TILE -] Change T Addion
AME SORI, ANA L MAME
STREET ADDRESS | 2211 SW 12TH AV STREET ADDRESS
cry-ST-20 CAPE CORAL. FL 33891 ciy-S1.20
IME O Delete FHLE {2 Crange  J Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1-. 7P CiTY-51-21P
TINE O petete niE O change [ Agdtion
A NAME
STREET ADDAESS STREEY ADDRESS.
oiry-S1-2p CIFY-ST- 2P

1. T heraby certify that 1ha information supplied wih thig liling does not quatity for the exemptions coniained in Chapter 119, Florida Statutes. | further centity that the information
ndicated on this report is true and acc| that my signature shalt have the same legal efiect as it meda under oath; that ) am a managing member or manager o the
trited liability company or the receipef or mpowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: m@@% I, ://cY) S




