. | FILED
. 2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L99000002072 04-09-2004 90214 023 ****50.00

1. Entity Name
WEEDMAN GROCERY, L.L.C.

Principal Place of Business Maiting Address 0w
4925 STATE ROAD 13 4925 STATE ROAD 13 94038 423
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092 .
e e v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State | CiyéSae e | A FEWNumber | |AppliedFor )
A > - 59-3563459 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gese'gg“‘;:’efg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHALLEY, GECRGE M
3092 SAN JOSE BOULEVARD 7 Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 1334 Riverplace Drive
Sty Jacksonville FL | 7°c32223

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
»

SIGNATURE
Signature, typed o1 printed name of registered agent and tills i applicable. {NCOTE: Registerad Agenl signalure requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TIE MGR £ Delele TITLE B Change [ Addition
NAME SHALLEY, GEORGE M NAME
STREET ADDRESS | 3092 SAN JOSE BOULEVARD sretaporess | 1334 Riverplace Drive
cov-sT-zP | JACKSONVILLE, FL 32207 CITY-S1-7p Jacksonville, FL 32223
TIILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
=CMY-5T. 7P —— e i CIYEL WP 2 = = - — - -
TmE O belete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-SE-2IF
TIME ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-7ap
THLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa%eiver or trustee empowered lo executs this rg as required by Chapter 608, Florida Statutes.

SIGNATURE: George M. Shalley, Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone 4




