2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # L02000015703

1. Entity Name
F.C.C. ON SITE FOOD SERVICES, LLC

04-07-2004 90350 041 ****50.00

Mailing Address
1590 FIRST ST

Principal Place of Business

13502 REDDERRD - /715 SFEWED
PALMETTQ, FL 34221

SARASOTA, FL 34236

2403658

2. Principal Place of Business

3. Mailing Address
i35 REgos= Rwo ‘

L fif IIIII i

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

GOAR, JAMES C
1590 FIRST STREET .
SARASOTA, FL 34236

g : )

04022004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
PRLRET?S, FL 27-0017076 Not Applicable
Zip;? yrep - Pountry . n Zip . Cour\try_ - 8. Certificate of Status DesireL ) [j ngg-gggicii’:.ioﬂ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

< G
-]‘ SIGNATURE : -
Signature. typed oF printed name of registerad agent and titke it epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CIHANGES

e MGRM ] Delele TMLE [ change [ Addition

NAME GOAR, JAMES C NAME

STREETACORESS | 1590 FIRST STREET STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP

TILE MGRM 1 Delete TILE [J Ctenge  {7] Addition

NAME DODSON, LAWRENCE L NAME

STREET ADDAESS | 5331 SARA POINTE DR. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-21P

TIMLE MGRM ] Delete TILE ‘E\Change [ Addition
|-wame . _| STUERNEVALL, ROBERT o . N R 1S90 FIRIT ST FET - « - o .

STREET ADDRESS | 592-RANGERDR. STREET AGORESS

CITY-ST-2IP LONGBOATRETFt-34228 CAY-ST-2P SARAISTAH <L, 34236

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-7IP

TITLE 3 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. I further certify that the information
indicated an 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 mamber or manager of tha
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608 Flerida Stalutes

fa—Cr o <L, 5. 0¢ #H 3oL CEED

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING IMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date/ Daytina Phone #




