2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002072

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

Principal Place of Business

4925 STATE ROAD 13
SAINT AUGUSTINE, FL 32092

Mailing Address

4925 STATE ROAD 13
SAINT AUGUSTINE, FL 32092
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FILED
May 05, 2006 08:00 A
Secretary of State
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04192006 No Chg-LLC CR2E083 (11/05)

Applied For
Not Applicabie

4. FEl Number
59-3563459

$5.00 Addiuonal

5. Cartificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SHALLEY, GEORGE M
1334 RIVERPLACE DRIVE
JACKSONVILLE, FL 32223

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Slate of Florid

Signatura, typed or pintad name of registered agent and tile if apokcabls.

(NOTE: Regisiered Aganl signature required when reingiating)

DATE

Fillin
Due

Faa is $50.00
y May 1, 2006

U0ooGdsE24 77
D5/15/06-30055-024 50,00

9, MANAGING MEMBERS/MANAGERS
TILE MGR

NAME SHALLEY, GEORGE M

STREET ADDRESS | 1334 RIVERPLACE DRIVE

CITY-ST-2IP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CTY-51-2P

TIILE

NAME

STREET ADDRESS
Ciry-S1-2P

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

M
NAME
STREET ADDRESS ]
CITY-ST-2F s
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SIGNATURE: /& rudlc”

11. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am a managing member or manager of the
limited liability company ar the receiver or truslas empowered to execute this report as required by Chapler 608, Florida Statutes.

George M. Shalley, Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




