FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State
ngNl;JmEAENT # M05000005496 04-17-2008 90265 001 *1,665.00
EE)Cl:JTHERN FAMILY MARKETS OF PENSACOLA WEST

Principal Place of Business Mailing Address 3
7 CORPORATE DRIVE 7 CORPORATE DRIVE
KEENE, NH 03431 KEENE, NH 03431 0 0 ﬂ 4 1 77

ARACTER AR IR A

03212008 No Chg-LLC CR2E083 {(12/07)

DO NOT WRITE IN THIS SPACE

Applied For

4, FEI Number
20-2871947 g Not Appticable

5. Certificate of Status Desired O gese'ggqm:‘;mnal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RQAD . DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

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

SIGNATURE

Signature, yped of printed name ot registered apent and hise it applicable. {NOTE: Registered Agent signature requined when reanstaling) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SOUTHERN FAMILY MARKETS LLC

STREET ADDRESS | 7 CORPORATE DRIVE
CITY-8T-2IP KEENE, NH 03431

TnE

NAME

STREET ADDRESS
CTyY-ST-2IP

TIILE
NAME

s DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS .
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby centify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or th eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: brspt Tbiksso shelt oz 20/ Y924

—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




