FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000101886 04-09-2008 90125 023 ***138.75
1. Entity Name
LAWTEY SUPERMARKET LLC
Principal Place of Business Mailing Addrass
1672 MADISON STREET 1672 MADISON STREET
LAWTEY, FL 32058 LAWTEY, FL 32058
. 01282008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
. 20-5735278 Not Applicable
5. Certificate of Status Desired [ ?eigg: :iff‘ma'

6. Name and Address of Current Raglstered Agent

AR DO NOT WRITE
LANTEY. Pl 32058 IN THIS SPACE

e

8. Tha above named entity submits 1his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Regislared Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $§538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME SHALLEY, MIKE G JR

STREET ADDRESS | 1672 MADISON STREET
CITY-ST-2P LAWTEY, FL 32058

TME MGR

NAME SHALLEY, ABEM

STREETADDRESS | 520 S. BRIDGECREEK DR SQUTH
CITY-ST-2IP JACKSONVILLE, FL 32259

TITLE MGR
RAME SHALLEY, GEORGE M ’

STREETADDRESS | 1334 RIVERPLACE DRIVE ' T
CITY-STA-ZIP JACKSONVILLE, FL, 32256 DO NOT WRITE

B IN THIS SPACE

STHEET ADORESS
Criy-ST-op

TILE

NAME

STREET ADDRESS
CITY-51-2P

TimLE
NAME

STREET ADDRESS
CiTY-S1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; 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, Florida Statutes.

Mike G, Shalley, Jr., Manager !%g‘ '9{ ;pﬂ 265 286

IREAND TYPED & PRINTED NAI{E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE 0 Daylime Phone #




