2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000002232

1. Enlity Name

PIGGLY WIGGLY, LLC

Principa! Place of Business Mailing Address

7 CORPORATE DRIVE 7 CORPORATE DRIVE

KEENE, NH 03431 KEENE, NH 03431

P S AR MR
Suite, Apt. #, etc. Sulte. Apt. #, efc. 11002005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For

57-1181597 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of regislered agent and tite 1 apphicable. {NOTE: Ragistared Agent signature requirsd whaen reinatating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 elete TILE [ Change [ Addition
NAME CCOHEN, RICHARD B NAME 1 I:_I .:= —_
STREET ADORESS | 7 CORPORATE DRIVE STREET ADDRESS g jT'l',___ il FS
CY-S1-ZP KEENE, NH 03431 CITY-§5-21P /164 1D4:’ DU #* .00
TILE MGR [ oelete TITLE [ change  [J Addition
NAME GRGSS, MARK NAME
STREET ADDRESS | 7 CORPORATE DRIVE STREET ADDRESS
CITY-ST-2IP KEENE, NH 03431 CITY-S§-2P
TITLE MGR [J Delete TITLE [ change [ Adeition
NAME WISTREICH, CARL G NAME : - - -
STAEET ADORESS | 7 CORPORATE DRIVE STREET ADDRESS
CTY-ST-2IP KEENE, NH 03431 CITY-ST-2IP
TITLE MGR O Delete TITLE [J Change [ Additicn
NAME HAMLIN, WILLIAM C NAME
STREET ADDARSS | 7 CORPORATE DRIVE STREET ADDRESS
ony-sT-2pP~,, | KEENE, NH 03431 CITY-ST-7IP
TITLE O Delete TITLE (O change  [J Addition
NAME 1 HAME : f —
Y7
s oo | PERNISTATERIENT 2009
CITY-ST-ZIP CiTY-ST- 2P LS
TILE O Delete TITLE [ Change  [] Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicatad on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustea empowered to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: A v Tertss el Soease Gaa

SIGNATURE ANB-TTPED OR PRINTED NWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone &




