File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT =t

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T BT

R e g coess. DOCUMENT # 127000000381 (&0 Mi»‘ai;ﬁlzul GRIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris i [ L C [)

Secrotary of State
DIVISION OF CORPORATIONS ar
99 APR 20 REHID: 1

1a. Principal Place of Business Address

FRIENDLY MART, L.C.

212 NORTH INDIANA AVENUE 212 NORTH INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
-] Db4a‘o2n 997 ( FL
Suite, Apt. #, elc Suite, Apt &, elc S — R ———
4. @ mbeb___! L‘l ' %q L___] Applied For
[ CwyaStae 7 [cwésme | APPLIED FOR ﬁ Not Applicable
_,‘_4ﬁ_u‘_ - . . .|'B DateoilastRepon | 6. Centilcale of Status Desired |
Zip Country Zip Country
1 04/27/15908 | COEIT (]
7. Name and Address of Current Registered Agent §. Name snd Address of New Registered Agent/Office
Name

ITTEL, JAMES A
212 HORTH INDIANA AVENUE Sireel Address (P.O. Box Number is Not Acceptabley
ENGLEWOOD F¥L 34223

Buile, Apl 4 atc 7

cay T i""lizime‘—'w_'
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, Ibe above-named limited habiily company submits this stalement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by affrmative vote of a majority of the members | hereby accept the appoiniment
as registered agent, and accept the abligations

DATE

SIGNATURE _ ___ - . _
[ gtemest Ager 1 ACy o sy G L T T L T L S R O S T B R d
10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MEM | ITTEL, JAMES A 212 NORTH INDIANA AVENUE | ENGLEWOOD FL 42273
MEM | ITTEL, JULIE A 212 NORTH INDIANA AVENUE ENGLEWOOD FL

322D

g ML T T I ey L :,Ei L P |
DA/ AT FA01
AR R0, TS k1037

11 Idohereby certity that the information supphed with this filing does not quatity lor the exemption stated in Secuon 119 07(3) (1) Florida Statutes. Hurther cerlity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legai elfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this fepon as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or an an

attachment with an address
SIGNATURE: SA O N @/Q Y1210 Odi- 415-05D)|

RS SR FIN RN AT S A PR A ) RO

‘ansuman-ga) — TJulie F’_[ ¥ H‘,l




