FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WINN-DIXIE RALEIGH LEASING, LLC
Principal Place of Business Mailing Address
5050 EDGEWOOD COURT 5050 EDGEWOOD COURT Bﬂ 01 9 31 8
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 S
Suite, Apt. #, ete. Sulte, Apl. #, etc. 03192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8456812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 nltdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity 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
Signature, typad or printed name of ragistered agsnt and titla it applicanle. {NOTE: Registered Agent signature required when rainsiaring) BATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR B Delee TITLE M&R. Change [ Addition
NAME PICHUTO, PE. NAME TicHuLD ,PE.
STREET ADORESS | 5050 EDGEWOOD CRT STREET ADDRESS | GOS0 EDénEwWw 00D CouRT
CITY-S7-2P JACKSONVILLE, FL 32254 CITY-5T-ZiP DMKEOWILLE T 32254
TITLE MGR [ Delete TITLE MeRM ’ [J Change Addition
NAME APPEL, L.B. NAME WIND-DIXIE RALEIGH SING.
STREET ADORESS | 5050 EDGEWOOD CRT STREET ADDRESS [ SO50 EDGEWOOD COURT
cm-s-2p | JACKSONVILLE, FL 32254 Ur-5T-20  |TTACKSONUMWAE JFL R2254
TilLE MGR 3 Delete TITLE MGR v [ Change [ Addition
NAME REINKEN, S.C. NANE NUSSBAUM, B,
STREET ADORESS | 5050 EDGEWQOD CRT STREET ADDRESS | S50 EDGAEWCOD CounT
crr-st-zp | JACKSONVILLE, FL 32254 om-ST-2F - 1TACK SONVILLE , Bt 32254
TE MGR O oelete AIME MaR ’ 0O Chenge Addition
NAME JAMES, M NAME LyncH P,
STREET ADDRESS | 5050 EDGEWOOD CRT STREET ADDRESS | SO50 EDGEWODD COURT
CITY-ST-ZP JACKSONVILLE, FL 32254 CITY-ST-21IP IACSSONYIALE , FL 22254
TITLE [ oelete TITLE MGR. i [ Change &4 Addition
NAME NAME EcrsteiN .0
STREET ADDRESS STREET ADDRESS | 5050 EDGE wWooD CouhT
CITY-ST-ZIP CITY-ST-2IP mNU'LLE‘ F;L- 32_?_54
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
CITY-8T-2P CITY-5T-2IF
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. Shei \ a C,- 'Re_ N ke "
SIGNATURE: W 3_/9&)08 (qou) 783 - 5000
B A‘I'URLfD TYPED OR PRINTED NAME OF MA , OR AUTHORIZED REPREBENTATIVE ' Date Daytime Phone #




