2008 LIMITED LIABILITY COVPANY
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
¥ ecretary of State

(03-17-2008 90267 047 ***150.00

DOCUMENT #L07000058454

1. Enlity Name

POLLY'S PANTRY LLC

JUUwE¥ T

Principal Pace of Business

5465 WILLIAMSBLURG LANE
WILDWOOD, Fu. 34785

Mailing Address

5465 WILLIAMSBURG LANE
WILDWOOD, FL 34785

AR G

2. PAncipal Piaco ol Business - No P.O. Box # 3. Mailing Addrass

Suile, ApL. #, eic. Suite, Apt. #, elc.

i1e, Apt ite. Apt. . otc 02192008  Chg-LLC CR2E083 {12/08)
City & Stae City & Stza 4. FEI Number Appliod For
22-3q(, 4837 Not Appicabio
Zi Counl 2Zi Cou . . itiona! -
b - ks d nry - | 3.-Genificas of Stens Dagies (3 -_23'22 Additions!
4. Name and Address of Currant Registered Agent 7. Namne and Address of New Reglstersd Agent
- Tee—— — s — - ‘Neme — — - . a — — —

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streat Address (P.O. Box Numbar is Not Accepiabile)

City

FL I 2ip Cogo

8. The above narmead enlity Submils [his stalemant lor tha purpose of changing its registered office or ragisiered agent, o both, in the State of Rorida. § am famikar with, and accepl

iha otligations of registerad ageni.

SIGNATURE
Supraase. lypaQ or Dreiad ey O Hrgeitinad g dnd hils # ACCAC M (NOTE: Pargubtarind Acyirs anyr s FirQus st whan mermlibing) DatE
FILE NOWI!! FEE I8 $138.75 7S T Makie check piyabl'te - LI+
Aftor May 1, 2008 Feo will bo 3538‘.75 : Elorl_dn.nopam_mm of Stats  *
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
Mg MGR ) Detcts FME ) Chanpe [0 Adariion
WA BENNETT, PATRICIA MARY NAME
STREET ADDRESS | 54565 WILLIAMSBURG LANE SMEET ADDRESS
.50 WILDWOOD, FL 34785 QIY-51-7P
e MGR ) Detste TITLE [ Change 3 Aoguiion
WANE BENNETT, JAMES A NAME
STREET ADCRESS | 5465 WILLIAMSBURG LANE STREET ADDRESS
Cire-51-09 WILDWOOD, FL 34785 Ciy-ST-10
TTE O Gete E [JChange (] Anditn
RAME NAME
SIRECT AGUAESS STREET ADDRESS .
iy-g1-2e oRv-Stap - .
me - 3 Detete mE {crange [ Addition
MAME NAE
SIREE] AQORESS SIREET ADORESS
CITY-§T-7¢ CIY-51- 2P
Tme O peee e O Cange ] Acctiion
NAME HAME
STREED ADDRESS STREET ADGRESS
Qiv-$1-0P CITY-S7-1P
e O Deeis e O clarge [ Adition
NAME NAME
SIREET ADDRESS SIREET ADORESS
oHy-ST-1p Ciry-S1-2P

11. | heraty cartily that the information supplied with i filing does net qualty iof the ox

containgd in Chapter 118, Florida Statutés. | furthar cantily ihal Lhe information

emplions r
indicated on this repon is e and accurate and thes my signature shall have the same legeal effact a3 il made under cath; el | am a managing member of manager of the

timitad liability compa

ver 0 I1ustes empowernd 10 executa this report as required by Chapter €08, Fiorida Statutes.

0808




