2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005489

1. Eniily Name

SOUTHERN FAMILY MARKETS OF PANAMA CITY t.LC

Parcipat Piace of Busmess

7 CORPORATE DRIVE
KEENE, NH 03431

Mailing Acicress

7 CORPORATE DRIVE
KEENE, NH 03431

2. Principal Place ol Business 3. Malling Address

" Syite, ApIL. #. eIC. Suite, Ant, #. eic,

FILED
Aug 11, 2006 8:00 am
Secretary of State

07-25-2006 90157 001 ***650.00

30012613

i

LA

07052006 Chg-LLC CR2EDB3 {11/05)
Cily & Slate Cuy & Siare 4. FEI Numbn, Apphed For
jo - Q 8 7 I ?l 7 Not Appheable
Zip Couniy Zip Counnry 5. Cenicale of Stalus Desred O 5500 A'dsilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mamo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strem Agdress (P.0. Bos Numpar 1g Not Accentnnia)

Cuty

FL i 2ip Code

8. The above namead entity submits this sialement for the purpose 6l changing i1s registereo ofiice or regisiercd agent, of bolh. in the Siate ol Flarda, | am famdiar with, and accepl

the ghtigations ol registered agent,

SIGNATURE
Sagrusne tyLeu e prokeu riene ol (oy e A Lmg o ey (NOTE Rogehend Agral fignub st rogueesd mhen ronatasng ) DatE
Filing Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
HnE MGRM O Oeete e 3 Crange 13 Aocition
RAKE SOUTHERN FAMILY MARKETS LLC HAME
SIRELT apDRESS | 7 CORPORATE DRIVE STRELT ADORESS
air.Si-9 KEENE, NH 03431 Ciy-59- 4P
Lk O de'ee Hne [ change [ Aoduion
NAME NAME
SIRTET ADDRESS SIREET ANDAESS
QIY-51- 2P CIby-55-ap
iLE O peee nne O cthange 3 Adgilron
PAME RAME
STREET ACDRISS STREET ALDRESS
Y .5i-2F Cily-ST P
1ImE [ peete g Ocmage  [J ascion
HANE RAME
SIRELT ADORESS SIREET ACDRS 58
Ciy-SI-2w CITY-ST- 2w
HIE O petere g Ochnge O AgdiLom
HAME HANE,
SIREET ADOAESS SIREE £DDAESS
CITy-S1-2iP Y5128
nne ] oeee TNE O crange [ Addition
Hanp HAME
SIREET ADORESS. SiHELI KDOAESS
Liry-sr-2p cay-ge- 2w

11, | hesetay cerlily that ihe informalion supplied wilh this ling does not qualily for ihe ¢xemptions contained n Chapter §19, Floriga Sialules. 1 iurther ceruly (hal ine informaton
is rue and 3¢Curate and thial my signature shall have the same legal elfcct as il made under osth; 1hal F am a managing member or manager ol the
the receiver or frustee empowered 10 execuio this 1eport as required by Chapter 608, Flonda Stalules

ingicated a0 this repo|
fimited liability comp

Mt Ton e Mo oy gfiot S asiGar

SIGNATURE:

stNA“JRMD TrPED OR INTED Nu‘ d’ SICNING MANAGIMG MEMBER, MANAGER, A AUVHOALZED REPRESENTAINE Dice Dlirytaruy Phgne &

.



