2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M98000001536

1. Entity Name
HARRIS TEETER PROPERTIES, LLC

Principal Place of Business

701 CRESTDALE DRIVE
MATTHEWS NC 28105

Mailing Address

701 CRESTDALE DRIVE
MATTHEWS NC 28105

NMUUVUULNUU

2. Principal Place of Business 3. Mailing Address

|

DATHE

Suite, Apt. #, elc. Suite, Apt. #, elc,

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90153 033 ****50.00

|

[

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
56-2094083 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddilional
Fee Required
6, Name and Address of Current Reglslered Agenl 7. Name and Address of Naw Fleglsterod Agent
ce— . —— = = e SNgMe T T TR T T T T R T T i S = G e e il ]
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted narme of regrstered agent and title it apphicable

{NOTE- Ragistared Agent signature requirge when rainstating)

DATE

9. MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

TILE MGR [ pelete TILE O change [ Addilicn
KAME MORGANTHAL, FRED J HAME '

STREET ADDRESS | 701 CRESTDALE DR. STREET ADDRESS

CTy-sT-7 [MATTHEWS NC 26105 CITY-ST1-2P

it MGR O petete TIILE O change  [7] Addition
NAME SHERMAN, JEFF D NAME

STREET ADDRESS (701 CRESTDALE DR. STREET ADDRESS

are-si-ze - [MATTHEWS NC 28105 CITY-$1- 7P

TILE 3 Detete TILE [ Change  [] Addilien
NAME MAME

STREET ADDRESS” - T ~SIREETADDRESS ™| ———— e e e s s
CTY-ST-2F CITY-ST- 2P

HILE [ Dejete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- (P CITY-5T-2IP

TIILE [ Delete TITLE [ change [ Addition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CIrY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee ernpowered {o execute this report as reguired by Chapter 608, Florida Statutes.,

SIGNATURE

JEFF D. SHERMAN

(-26-05

704/844-3120

SIGNATURE ﬁé& SINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawg

Daywme Phone ¢




