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

ANNUAL REPORY ecretary of State
DOCUMENT # M05000005497 TG 04-17-2008 90265 001 *1,665.00

1. Entity Name
SOUTHERN FAMILY MARKETS OF PENSACOLA PINE
FOREST ROAD LLC

Principal Place of Business Mziling Address

7 CORPORATE DRIVE 7 CORPORATE DRIVE 3 0 00 4 175

KEENE, NH 03431 KEENE, NH 03431

R o ) Lo S . k_ | 03212008No Chg-LLC CR2E083 (12/07)
. DO NOT WRITE IN THIS SPACE ~ =i Fopied o
- S o S ‘ . ) L " ’: - W Not Applicable
SR R B Lo 7] s Cetificate of Status Desies (1 95-00 Additonat

. o . . . Fee Required
6. Name and Address of Current Registered Agent .

R
s
E]

. . . Lt . ‘ B N
C T CORPORATION SYSTEM e \ ' '
1200 SOUTH PINE ISLAND ROAD ‘ T DO NOT WRITE

-

PLANTATION, FL 33324 : T 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOWI!! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR, o0 L ' L . : -
HAME SOUTHERN FAMILY MARKETS LLC ' :

STREET ADDRESS | 7 CORPORATE DRIVE ; B “

G20 | KEENE, NH 03431

THie ) .
NAME o : T
STREET ADDRESS '
CITY-ST-21P

TLE
NAME

e s ~ DO'NOT WRITE

e -~ IN THIS SPACE
STREET ADDRESS o ol ) :
CTY-ST-7P ; )

e o s
NAME

STREET AGORESS
CITY-ST-2iP

TITLE .
NAME - o . ‘
STREET ADDRESS B ;
CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability company or thg=rgceiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ﬂ/("‘ | A KN JbunSe 3/36/08 (227% Y

sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




