Flle 'on or before May 1, 1999 or Limited Liability Company will be

* subject to a $ 400.00 LATE FEE.

r

LIMITED LIABILITY COMPANY <3RS
ANNUAL REPORT bR

1999

FLORIDA DEPARTMENTOF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary dt State

Fil el
¢ CRETAIY OF STAT
o b CoRPaRATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limitad Liability Company

HARRIS TEETER PROPERTIES,
701 CRESTDALE DRIVE
MATTHEWS NC 28105

LLC

=$ 188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE
1<Name and Mailing Address DOCUMENT # M980000015%26

18. Principal Place of Business Address

701 CRESTDALE DRIVE
MATTHEWS NC 28105

2 Principal Place of Business

2a. Mailing Address

3. Dale Crganized or Qualdied | 3a. State of Formation
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7. Name and Address ol Current Registered Agent

6. Name and Address ol New Reglstered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINk ISLAND ROAD
PLANTATION FI, 33324

Nama

| Strect Address (P

.0, Box Number is Not Acceptable)

Suite, Apl. ¥_etc

R

} Zp Code

FL

as registered agent,

SIGNATURE ___
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9. Pursuant ta the provisions of Sectians 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office orregistered agent. arbath, inthe State of Florida. Such change was authorized by atirmative vate of a majorily of the members | hereby acceptthe appaintment

kg

s ) et pare Db et g

DATE

VT 1

& Managing M/mbersfMagé

10. Title Business Street Address City, State and Zip Code
MGR | AMBRO, J. GREGORY 701 CRESTDALE DR. MATTHEWS NC
MGR | MORGANTHAL, FRED J 701 CRESTDALE DR. MATTHEWS NC
MGR | NIVENS, LAWRENCE D 701 CRESTDALE DR. MATTHEWS NC
MGR [ STOUT, KAREN L 701 CRESTDALE DR. MATTHEWS MNC
a g g ] il ] e
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. ~118/12735- 707 108--006
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attachment with an addres
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11. 1do hereby certify that the informalion supplied with this filing does notqualify for the exemption stated in Section 119.07(3; (1). Flonda Statutes | furlher Certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Fiorida Statutes: and thal my name appears in Block 10, of on an
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