s

—

20905 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L99000002072

1. Entity Name

WEEDMAN GROCERY, L.L.C.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90050 010 ****50.00

Principal Place of Business Mailing Addrass
4925 STATE ROAD 13 4925 STATE ROAD 13 20 05 8 1 9 1
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
P v R TR RITRAT AR MRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3563459 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O gase‘gg“‘;:’iﬁ""a'
€. Name and AEdress of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame N — ——
SHALLEY, GEORGE M
1334 RIVERPLACE DRIVE Strest Address (P.O. Box Number is Nat Acteptabla)
JACKSONVILLE, FL 32223 L
ey City FL I Zip Code

8. The above named entity U qﬁns rtp’»g(gt‘aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L

g 5

meobligauam;;gisp ‘:51“6 -/
SIGNATURE i iR

ZSignature, typed of nlq&' ! regizlered agent and ilie i applicable. (NQTE: Registered Agant signaturs requied when ranstat.i‘nu) DATE
Filing Fee is sa‘o.o'o} i F AR .- " Make check payable to
Due by May 1,:2005 / Florida Departmant of State
|
9. MANAGING MEMBERS/MANAGERS 10, ;. ADDITIONS fCHANGES
T MGR " e [ Delete me B O change [ Addition
NAME " | SHALLEY, GEORGEM. - NAME
STREETADORESS | 1334 RIVERPL&C‘E,'DR}\JIE £ STREET ADDRESS
O HNE
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE N O Delets m: [ Change [ Addition
RAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2P
TITLE 3 pelete THTLE [ Crange  [J Addition
NAME NAME
SIREET ADDRESS — e —— = | stReET AoDAESS
CIFv-53-21F Cchy-ST-2P
TILE [ oelete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-51-21P
TITLE 3 petete TILE [ Change [} Additian
NAME ] NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as requirad by Chapter 608, Florida Statules.

SIGNATURE:

George M. Shalley, Manager

BIGNATURE AMD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢




