FILE NOW: Feeafter May 1, will be $588.75 APPROVED
AHD

LIMITE® LIABILITY COMPANY 45§ FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT 8 Sandre B. Mebtham
. y of Slate
1997 DIVISION OF CORPORATIONS W7 FEB 17 PH 15 24

FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee | SECRETARY OF STATE

$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
[, Name and Malling Address

" of Limited Liability Company DOCUMENT # 1,93 000000256

T, Principal Place of Business AJOress

MARIE’S MARKET, L.C.

4390 N.W. 31S8T AVE. 4390 N.W. 31ST AVE,
FT, LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Il above mailing address 1s incorrect in any way, Wine through incorract Infermation and enler cormection in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dale Drganized o Quaified | 34. Stale of Formation
Suite, Apt. #, elc. Suite, Apt. #, atc. qalfsPﬂgun{bir993 FL
' El Appliad For
City & State City & State 65-0434446 D Not Applicabls
B. \ ifi
% oy 5 oy Date of Lest Repor 6. Certificate of Status Desired
S8 79 Addinonal bec FRequired
03/05/1996 L]
7. Name and Address of Current Reglsiered Agam 8. Name and Address of New Registered Agent

Name

KOULI, MHD GHRYAS

110 LaKE EMERATD Dr. #2210 Bireet Address (P.0. Box Number le Not Acceptable)
CARIAND PARK FL 333179

| Sulte, Apl. #, efc,

Gity Zip Code

FL

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmative vole of a majority of the members. | hareby accept the appointment

as registered agent, and accept tha obligations.

SIGNATURE DATE
(Regstered Agert Accepting Appointmert)  (NOTE Registerad Aganl signalure raquired when reinstating)
10. Title' Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM |ALBOGA, WALED 106 LAKE EMERALD DR. OAKLAND PARK FL
MEM |RKOULI, MHD GHEYAS 110 LAKE EMERALD DR. #210 OAKLAND PARK FL

-02/20/97--01095--p01
k203,75 ekEn203, TL

4@&%‘

< ON00) 209354’ ’-—-—-3

11. Ido hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 1 18.07(3) (i), Florida Statutes. |funhercertify that the information
indicated on this annual repor is true and accurale and that my signature shall have the same lagal effect as f made under cath; that | am & managing mamber or manager of the
limited fiability company or 1he receiver of trustee empowered to execule this report as required by Chapter 808, Fiorida Statutes; and that my name appears in Block 10, or en an

attachment with an address.

SIGNATURE: : U Albammad 2 Kol 2597 @50 3A-cid

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR OFf MANAGER Dale Daytime Phone #

INHSE10 R(12-96) L, a ,Awﬁ% WaOLE P ALQ;H



