2007 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

DOCUMENT # M05000005496
%é;ﬁt‘yrﬁagﬁrl FAMILY MARKETS OF PENSACOLA WEST

Mailing Address

7 CORPORATE DRIVE
KEENE, NH 03431

Principal Place of Businass

7 CORPORATE DRIVE
KEENE, NH 03431

DO NOT WRITE IN THIS SPACE

FILED

Apr 13,2007 08:00 AM

Secretary of State

WA O AR A

03282007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-2871917 Not Applicable

5. Cerlficale of Status Desired [ $5.00 Additional
Fee Required

€. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature. lyped o panted name of ragistered agant and iitle if apphcable

{NOTE: Registered Agent signalure required when resnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME SOUTHERN FAMILY MARKETS LLC
SIREET ADDRESS | 7 CORPORATE DRIVE

CITY-ST-2IP KEENE, NH 03431

TITLE

MNAME

STREET ADDRESS
City-81-2IP

TTLE

NAME

STREET ABDRESS
CiTY-ST-2IP

T

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy.ST.2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the information supplied with thig filing goes not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this raport is frue and accurate and that my signature shail have the same legal effect as if mada under oath, that | am a managing member or manager of the

limited liability company or |

SIGNATURE:

SIGNATURE AN

caiver or trustee empowerad 10 exacule this report as required by Chapter 608, Florida Sratutes.

oy /47

DAAS6327

PED OR FRINTED NAME OF SiGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE J

Dale Daytime Phona #



