FILED

., Aug 11,2006 8:00 am
2008 L ARUAL REPORT AN Secrefary of State

DOCUMENT # M05000005490 07-25-2006 90157 001 ***&50.00
1. Enuty Name
SOUTHERN FAMILY MARKETS OF NICEVILLE LLC
Prncipal Prace of Busmness Maling Acaress wuy 1 % 0 1 0
7 CORPORATE DRVE 7 CORPORAIE DRIVE
KEENE, NH 0343} KEENE. NH 03431
!
2. Pringipatl Place of Business 3. Maling Address [
" Switg, Apt. 4, CIC. Suite. Api. ¥,
Suita. At ¥, o e. Aax. . eic 07052006  Chg-LLG CR2E83 (11/05)
Cily 8 Slate Cuy & Siale 4. FEI Number Appled For
2o -2%72]917) Mot Apphcanie
& Couniry 2o Couny 5. Cermticaie of Siastus Desved O $5.00 Aaginonil
Fea Required
§. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
fiame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sweel Aaaress (P.O. Box Number 1s Mot Acceplaile)
PLANTATION, FL 33324
City FL I Zip Code
B. The above namag ¢nily submis ihis sialement lor ihe purnose of changing its regisiered olfice or regisierad agent, or both, i the State of Figriga. 1 am lamiliar with, and accept
the ohhgations of registerea agent.
SIGHATURE
175 O Pt nOm O QIS 60 AQETE 4 hil ot Al 3tk HOTL Rndeizaetd AQart ngrassy regueng snen arsiawng] AL
Filing Fee is $50.00 Mako chechk payabie to
Duc by September 6, 2006 Florida Department of State
9. MANAGING MEMBEAS /MANAGERS 10, ADDITIONS fCHANGES
nne MGRM O oexea e Ocrange O asim
HAME SOUTHERN FAMILY MARKETS LLC HIVE
TREETAMRESS | 7 CORPORATE DRWE SIR(ET ADOTESS
oire-sr-ap KEENE, NH 03431 CIY-Si-2F
fing 0 detere VInE OcCuare O asawon
RAME RAME
SIREET ADDRESS SIREET ADDRESS
CIY-51. 1P afy-51-ie
HIHE 3 oelete TILE [0 Crange (7 Aodion
HaE HAML
SIRLLT ANDRISS STREEZ aDLRESS
ary-s1-he CHs-ST. 5
HIE O retste it O ¢ange  [J aocinon
NAME NASF
STAEET ADDRESS. SIRTCN ADDRESS
Ciy-§i-e Qiv-51- 40
e O oeee jIIT3 [3crame (3 asciton
Nert 1A
SIREET ADCRESS STAEET ADDRESS
Liry-s1.2IP Ciry-51-20
e O uiete e Ocrage [ adesion
HAME RalE
STREET ADDATSS SIRCCT ADDRESS
air-51.¢ Qir-S1.0
11, trergby cerdy thal 1 information supplied with this tiling qoes nol qually tor Ine esemphons containea in Chapter 119, Flcnad Statates. | lurther certity that the in‘ormatgn
indiCaled o s 1ePOML IS irue and accurate nnd that my signatura snall have Ibe saine legal eliee! as | made under path: that | am a managing Mmember of manager of (he
lirrwlect habidily compan Dy Lhe receiver o rusiee empowared (o exccule this repor as reguued by Chapler 608, Flonda Stalates.
SIGNATURE: L ANA Toltbbe  Mpumeore 7/G/ab Jor 5] B3~
SIGRATURE AW TYPED O PRINTEIFNAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZCD RCPRESENTAFIVE Oy Phore s

J



