2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # M05000005500 Apr 13,2007 08:00 A

1. Entity Name

SCUTHERN FAMILY MARKETS OF PENSACOLA NORTH Secretary Of State

DAVIS HIGHWAY LLC

Principat Place of Businass 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 THIS SPACE T TR
20-2871917 Not Applicable

8. Certiicate of Status Desired 0 g‘se'ggq L‘:?ﬂ"""a‘

6. Nams and Addraess of Current Registared Agent

C T CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. Iyped or printed name ol regisierad agen! and htia if appicabia {NOTE: Rogistered Agont Signalura requirad when reinkialing) DATE

Filing Fee ls $50.00
Due by May 1, 2007

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

SIREET AGDRESS | 7 CORPORATE DRIVE
Ciry-S1-2P KEENE, NH 03431

TLE

NAME

STREET ADDRESS

crv-srae UO0000705437

T 14/23/07-80052-007 850, 00
HAME

m

s DO NOT WRIT

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITy-51-2P

11. | nerepy certily that the infarmation supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. i further certify that the inlormaticn
indicated on this raport 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 hability company ziciiver or frustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: / I Lo Tohnsa ///MV?W 2/5987 F0A- L5167

SIGNATURE AND TYPED OR PRINT“ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTA IYE Dals Daytime Prhona #

M




