FILED

2006 LIMITED LIABILITY COMP’AN\" 7
ANNUAL REPORT Secretary of State

Aug 11, 2006 8:00 am

DOCUMENT # M05000005496 07-25-2006 90157 001 ***650.00
t. Entity Nama
SCUTHERN FAMILY MARKETS OF PENSACOLA WEST
LLC
Principal Place of Business Mailing Acaress
7 CORPORATE DRIVE 7 CORPORATE DRIVE —er s
KEENE, NH 03437 KEENE, NH 03431
[ [
R T DTG ETEE
* Suite, Apt, ¥_elc, Suile. Apl. . eic. 07052006 Chg-LLC CR2ZE083 (11/05)
Ciy & Staie City & State 4_ FE| Numnber Apphed For
- g?o ~2% 7 / 6/ 7 Not Apphcable
“ip Couty “p Counry 5. Cernlicare of Siatus Desweo o sta'ggqu?::“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirees Auoress (P.0. Box Number is Nol Accepiabic)
PLANTATION, FL 33324
Ciy F L Zip Code

B. The above named enuty subeuts 115 sialemenl I ihe purpase of changing nis regisiered ollice or registerad agent. or hoin, in 1he Siale of Fionda. am familiar with, and accept
lhe onhgalions of 1egis1ered agent.

SIGMATUURE
W IVDET OF DrieT e Gl rivgrilored s0end Jred ke 4 appRGable (HOTL RoQuusmaxt AGOnt Sgnatyie G 4 wion Koesiabng ) [iY Y
Filing Feoe is $50.00 Make chock payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
m MGRM 3 beime nitg O crange ] acgion
KAME SOUTHERN FAMILY MARKETS LLC MAME
SIREET ACURESS | 7 CORPORATE DRIVE SN [F A1 DRESS
Grv-Sr-e KEENE, NH 03431 Gir-5i- ok
IiLE 7 petete HILE. O cnange T Agdilion
NAME HAME
STREET AQDRESS SIREET ADDRE 55
tiy-si-2P Cite-S1-np
e O oetee Ime O Cange [T acdiion
AL Hanf
SIREET ADDRESS STREFI ALIDRESS
CITY-51-2° o1v.31-1P
[ 7 Detete N Ocmame [ asamon
NAME HaME
STREE] ADDRESS SIREEL A2ORLSS
Ciry-81-2p Qry-53-hp
e O besote WiLE, O ctarge [ Asaton
HaME T
STELE 2DDFESS SFLEN AJIDRESS
CiTY-51-2F CTY-ST-0P
mLE 3 Detete e O Crange 3 Accilion
HAME NAME
STREET ALDRESS SIBLET ADGRESS
[ AR ]

1. 1 horeby cerily thal ihe infoimalon supptieu with Lhis ing does not quality for InC o+ nmpi-ans contmne 1y Chapier 119, Flofica Statutes, | turther cerlity that the inlormation
inchcaied on s 1eporl is true ang accurale and Ihat iy signature shall have the sarme tegai cligel s il made uncer 0o that | am a ma: naging memger o rnanager of ite
Lmied liabily compan, he receiver of trusiee empoweret | ¢r gTuig Lhis repon as renwa e by Chasiar GOB, Florida Slalules

SIGNATURE: /]r g Oo Hatew  pn 4 MAG¥M /6/06 Hras5ibire

BGMATURE AND 1YHED DA PRIMEED NAME OF SIGHING MANAGHE MEMIER, MANAGEA. OR AUTHORIZED REPAESENTATIVE [FRS——




