: FILED

May 05, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M00000000987 03-05-2006 50025 017 #7730.00

1. Entity Name

FOOD LION, LLC

Principal Place of Business Mailing Address
2110 EXECUTIVE BRIVE PO BOX 1330 2 ﬂ 0 4 4 4 8 4

SALISBURY, NC 28147 SALISBURY, NC 28145

04192006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
56-2173154 Not Applicable

o ! $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Addrasa% Current Registared Agent

B
CORPORATION SERVICE dDﬁPANY

1201 HAYS STREET ok DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

s

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agerit,
't i

i

SIGNATURE

Signature, typed or orinleg narne ot registered agent and title If apphcanls (NOTE: Registered Agent signature required when resnstating) DATE

.,f

Filing Foe is $50. do
Due by May 1, 2006 :.

8. MANAGING MEMBERS /MANAGERS

TITE PCED
NAME ANICETTI, RICHARD A

STREET ADDRESS | 2110 EXECUTIVE DRIVE
CITY-ST-2IP SALISBURY, NC 28145

TILE T

NAME JAMES, RICHARD H
STREET ADDRESS | 2110 EXECUTIVE DRIVE
CiTY-ST-2IP SALISBURY, NC 28147

TILE S
NAME EVANS, G. LINN

STREET ADDAESS | 2110 EXECUTIVE DRIVE
CHY-;:ZI:E SALISBURY, NC 28147 DO NOT WRITE

IJIJIMLEE gggNDON. CAROL I N TH IS S PAC E

STREET ADDRESS | 2310 EXECUTIVE DRIVE
CHY-ST-ZIP SALISBURY, NC 28147

TILE MGR

NAME BECKERS, PIERRE-OLIVIER
STREET ADDRESS | 2110 EXECUTIVE DRIVE
Ciry-S1-zip SALISBURY, NC 28147

TILE

NAME

STREET ADDRESS
CITY-S1-2tP

11, | hereby certify that the information supplied with this tiling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cantity that the information
indicaled on this report is true and accurate gad that my signature shall have the sama legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recejye execute this report as required by Chapter 608, Florida Slalutss

SIGNATURE: ’7’/25/06 204-433-5 250

SIGNATURE l‘D TYP PR TED %ME OF SIGPO(G MANAGING MEMBER, GR AUTHORIZED REFRESENTATIVE Date Daytime Prona

GVLiAn Evars




