2007 LIMITED LIABILITY COMPANY

__ANNUAL REPORT FILED

DOCUMENT # M05000005492 Apl‘ 13, 2007 08:00 A

1. Entity Name

SOUTHERN FAMILY MARKET OF MARY ESTHER LLC Secretary of State

Principal Place of Busingess 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 TH'S SPACE 4. FEI Number Applied For
20-2871917 Not Applicable

5. Certificate of Status Desired (] gi.gg‘l.;s:[ijtional

6. Name and Addraess of Current Registered Agent

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrnits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
tne abligations of registerad agent.

SIGNATURE

Signatwe. lyped or prined nama ol registerad agent and Iie if apphcabla (NOTE. Registerad Agent signalure required whan renslating) CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SOUTHERN FAMILY MARKET LLC
STREET ADDRESS | 7 CORPORATE DRIVE

CITY-S7-2IP KEENE, NH 03431 o

e V00000705433 ]
04¢23/07-80052-007 850, 00
STREET ADDRESS

CITY-ST-2P

TTLE
NAME

s DO NOT WRITE

. CITY-5T-2IP

o IN THIS SPACE

NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am a managing member or manager cf the
limited liability companﬁr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

re: (A Ay Toliom Mgy 2/5007 B 25/6 50

SIGNATURE:




