2007 LIMITED LIABILITY COMPANY
_ANNUAL REPORT FILED

DOCUME’N'i' # M05000005490

1. Enuty Name

SOUTHERN FAMILY MARKETS OF NICEVILLE LLC Secretary of State

Apr 13,2007 08:00 AM

Principal Place of Business Mailing Address
7 CORPORATE DRIVE 7 CORPORATE DRIVE
KEENE, NH 03431 KEENE, NH 03431
03282007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PRI AopTedFor
20-2871917 Not Applicable
8. Centficate of Status Desired O Eese'ggn‘::’;’;'io"al

6. Namo and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils repistered office or ragistered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped ar printad name of ragisterad agent ana llie f appicable [NOTE Regtered Agent signalure (equied when reinstatng) DATE

Filing Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SOUTHERN FAMILY MARKETS LLC
STREETADDRESS | 7 CORPORATE DRIVE

CITY-ST-21P KEENE, NH (3431

TISLE

NAME O UDnoooTos434
SIREET ADORESS {M4,/23/07-30052-007 B50.00
CIrY-ST-ZIP

T

NAME

aresan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CiFy-51-21P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart i§ true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limiteg liability compal r the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂl’l Jgﬁﬂém /7,/4/)%6% 23 [i7 2-25-6342

SIINATURE AND TYPED OlﬂNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REF{IEIENTAWE Date Daybme Phone #




