2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

* : .

FILED

DOCUMENT # LO1000018844

1. Entity Name

SERVICE AMERICA VENDING, LIL.C

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 17284
PENSACOLA FL 32522

Principal Place of Business

4400 BAYOU BLVD., SUITE 26A
PENSACOLA FL 32503

2. Prncipal Place of Business 3. Maikng Address

Il

Il

|

Il

I

[

Suite, Apt. #, etc. Suite, Apt #, ete.

MCORE CR2E083 (11/03)
Ciy & State City & State 4. FE! Nurmber Applied For
80-0007910 Nat Applicatle
Zip Country Zp Country 5. Ceniicate of Staius Desired [ $5.00 Additionat
o Fee Required
6. Name and Address of Current Registered .&agnt B 7. Name and Address of New Ragistered Agent _
Name

LIBERIS, CHARLES S
1610 BARRANCAS AVENUE
PENSACOLA FL 32501

Streat Address (P.O. Box Number is Not Accegtable)

City

“FL ‘ Zip Gode

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

Sgnatura, typed or pricled name of legvénered ageni .gq;—_:{!fa _r! _agp!iqarg[e. _ NOTE. Reg-srercd..ig.entrsmr'alure :eqmr;zd whan E:..-‘nsz;;%;i' DATE o
"FILE NOW!!! FEE IS $50.00 e
Make Check Payable o Florida Department of State
. Bue By May 1, 2004 - e s
9, MANAGING MEMBERS / MANAGERS 0. — ADDITIONS/CHANGES o
™ MGR I oelste TLE UGQBSQDEP??S [ Change [ Addition
NAKE BONIFAY, MARK S NAME 01720704 "EBQE}?"EES 200,00
STREET ADDRESS (4400 BAYOU BLVD., SUITE 26A STREET ADDRESS
Ciry-s1-2IP PENSACQLA FL 32503 L ) Ciry-s1- 21 ) L
THTE [ Delete TIRE [CJChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CITY-5T-ZP L
TE [T Gelete TITiE T cChange 3 Addition
NAKE NEME
STREET ADBRESS STREET AODRESS
GITY-ST- 2P i Cliy-ST-2IP o
TTLE [ oelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST ZIP CITY-ST-2F . .
TILE [ pelete TLE T cChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
T ] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P CIY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the recelver or rustee empowe

SIGNATURE:

to execuie this report as required by Chapter 608, Florida Statutes.

Desidot 120l 850-851- 05g

SIGNATURE AND TYPED OR PRINTED NAYE OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Dale Diayume Phane ¥




