2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED
DOCUMENT # L02000015703 | Jan 26, 2005 08:00 AM
1. Entty Narme Secretary of State

F.C.C. ON SITE FOOD SERVICES, LLC

Principal Place of Business
13502 REEDER RD

Mé‘?ling Address
1590 FIRST ST

PALMETTO FL 34221 —  SARASOTA FL 34236
Suite. Apt #, atc. Sulte, Apt #, ste. 15t MOORE CR2E0B3 (10/04)
City & State City & State - - 4. FEI Number __ Appliad For
" 27'0017076 Not Applicab!e
Zp Countsy e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T C—————— L F T Name T i N
?509%1:}1—,%%&,’-1 ES%’FC{:EET Street Address (P.O Box Number is Not Acceptabla)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, of bth, In the State of Florida. | am familiar with, and accept
the obtigations of registerad agent. T : -
R -
SIGNATURE Signature, lyped o printed name of regrstered agent and utle ¥ appleable TR Regsterad Agant sgnature raqured when reinslating) DATE
g S R 2 R e A P
FILE NOWT!!
Make Check Payabie to Florida Department of State
Due By May 1, 2005
0, ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES T
TILE MGRM o . EJ Delele Tmr ’ O changs [ Addition
NAME GOAR, JAMES C NAME
CIRETT ADDRESS | 1590 FIRST STREET SIREE T ADDRESS
CITY-51- 2P SARASOTA FL 34236 Oy S§T- 21
L MGRM - - 1 Deles e Ol change L3 Addition
NAME DODSON, LAWRENCE L HAML
SIRECT ADDRESS | 5331 SARA POINTE DR. SIRFET ADDREST
Ly sT-21P SARASOTA FL 34232 r CITY-ST-2IP
e MGRM ) b . T Delele ThE Ol charge [ Additian
NAME STJERNEVALL, ROBERT NAME _
SIREFT ADDRESS | 1590 FIRST STREET STREET ADDRESS HEDOON 195550
cresi 2P |SARASOTA FiL 34236 kit /20 05-B0055-012 50,00
TWLE CJ pelels TMitE ] change [ Addlion
NAME NAME
SEREFT ADDRESS SIRLET ADDRESS
GiTY. ST-2IP _ CIHY-5T-2IP
TLE - T Celele e CJ change [ Addition
NAME NAME
SIRELT ADDRCSS SIREFT ARDRESS
OY-5T. 2P Y -1 2P
e i T T Delete ™ [Jchange 13 Addilion
NAML MAME
STRTT T ADDRESS SIRLLT ADDRESS
Cily s7.2IF CIHY-ST-JIP
11. [ hereby certify that the information supplied with rhfs_ming does not quality for the exemption sfated in Section 119 07{3)(). Florida Statutes. | further certify that the information
indicated on 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 member or manager of the
limited liability compary or the receiver of rustee smpowered to execute this report as required by Chapter 08, Florida Statutes.
TAIES & oA
SIGNATURE: P Fe b 357

BIGNATHURE ANB‘: ;% Ot PRINTED NAME OF SIGNING MﬁAGIéG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " -

Oayumg Phong ¢



