FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 99000002072 02-14-2008 90077 013 ***138.75
1. Entity Name
WEEDMAN GROCERY, L.L.C.
Principal Place of Business Mailing Address ) G 0“ 0 8 25 3
4925 STATE ROAD 13 4925 STATE RGAD 13 ‘
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092

‘ l 01312008 No Chg-LLC CRZEO083 (12/07)

Do N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For

l 59-3563459 Not Applicable
5. Cenificate of Status Desired ] Eese' ggq Lﬁdr:ci'tional

6. Name and Address of Current Registered Agent i

o

o9 RIVERPLACE DRIVE - DO NOT WRITE
JACKSONVILLE, FL 32223 - IN THIS SPACE
| s

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

SIGNATURE
) Signature. typad or printed namae of reg agant and tite if applicable. (NOTE: Registered Agan sigralure required when rainstatng) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS !

TITLE MGR §
NAME SHALLEY, GEORGE M

STREET ADDRESS | 1334 RIVERPLACE DRIVE
CITY-S1-2P JACKSONVILLE, FL. 32223

TITLE
NAME
STREET ADDRESS ¢
CITy-s3-2P ‘

TILE
RAME

o s ' DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

imE .
NAME ’
STREET ADORESS '
 CITY-ST-ZIP B

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exsmplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura shail hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or lrusles empowered Io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ CEORGE M. SHALLEY, MANAGER

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Frons #




