FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # M04000002232

1. Entity Name
PIGGLY WIGGLY, LLC

03-31-2008 90269 045 ***138.75

Principal Place of Business

7 CORPORATE DRIVE
KEENE, NH 03431

Maiting Address

7 CORPORATE DRIVE
KEENE, NH 03431

oUVLIESYU

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apt. 4, etc. Suite, Apt. #, eic.

Mar 31, 2008 8:00 am

03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1181597 Nat Applicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
v

]

Street Acdress (P.O. Box Nurmber is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registered agent and tile if applicable.

(NOTE: Registerad Agent signature requirad when rainstating) DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make check payable to
Florida Department of State

ADDITIONS/CHANGES

g. MANAGING MEMBERS / MANAGERS 10.

THLE MGR [ Detere TIMLE [JChange [ Aadition
NAME COMEN, RICHARD B NAME

STREET ADDRESS | 7 CORPORATE DRIVE STREET ADDRESS

CITY-ST-2IP KEENE, NH 03431 CIY-ST-2P

TITLE MGR N’f}e[gxe e O change [ Aodition
WAME GROSS, MARK NAME

STREET ADDAESS | 7 CORPORATE DRIVE STREET ADDRESS

cITY-ST-20P KEENE, NH 03431 ¢iry-51-2IP

TME MGR mela[e TITLE O change [ Addttion
NAME WISTREICH, CARL G RAME

STREET ADDRESS | 7 CORPORATE DRIVE STREET ADDRESS

CITY-ST-2IP KEENE, NH 03421 CITY-31-2IP

TILE MGR m:e:e TITLE O Change [ Addition
NAME HAMLIN, WILLIAM C NAME

STREET ADDAESS | 7 CORPORATE DRIVE STREET ADDRESS

CiTY-5T-2IP KEENE, NH 03431 CITY-ST-7IP

T Mel .~ 0 Oeiete e ) Change [ Addition
NAME mr‘;[\aa( 7 A/ngE”[‘/ NAME

STREET ADDRESS | =7 Cor, amfc O(Ne, STREET ADDRESS

cy-sT-2p k‘__e‘ né NY o343 Ciry-ST-2P

me - ‘ 1 belete TLE [ change [ Addition
HeME . v ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2I9

11. | hereby certify that the informasion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature sha!l have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Pl

2h¢/6f

e 2TY -1

SIGRATURE AND TYPEG OR PRINTED NAME Wuc "

, OR AUTHORIZED REPRESENTATIVE Date. Daytime Phone #

~

[~



