2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # L03000029835

1. Entity Name

VENDING SOLUTIONS LLC

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90279 042 ****50.00

Principal Place of Business

530 OCEAN DRIVE
SUITE 405
JUNO BEACH, FL 33408

Mailing Address

530 OCEAN DRIVE
SUITE 405
JUNG BEACH, FL 33408

2. Principal Place of Business

s Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20007903

A

02012005 Chg-LLC CR2EQ83 (10/03)
City 8 State cifl & Stat L 4, FEthumber )OO = 0/6' Mq Applied For
_Alw %’I‘/( /V /V ~HOFAPPHEABEE Nol Applicable
Zip Country Zip Count 5. Certificale of Status Desired O $5.00 Additional
. | . /003\1 1 - D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

HARRIS, E.,FRANKLIN
530 OCEAN CRIVE
SUITE 405

JUNQ BEACH, FL 33408

Strest Address {P.O.

Box Number is Not Acceptable)

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
FE “

B

o ey
L SIGNATURE 22
f .y Signaturg, typed or printed name of ragisterad agant ad title if applicable {NOTE: Regislarad Agent signature required when reinsiating) DATE \ -
Pra s : "
Filing Feeo is $50.00 Make check payable to

Due by May 1, 2005

" Florida Department-of State

9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES AN
CTILE “I'MGR 0 Delete TILE m&pm hange ) Addition §’
NAME WHARRIS. E. FRANKLIN MR, NAME /"d[‘ﬂé E. anél,)ﬂ M,\'
STREET ADDRESS | 530 OCEAN DRIVE, #405 STREST ADDRESS ac o 6‘4 A A 23 3
cry-$1-20 | JUNO BEACH, FL 33408 CY-57-2P °
TITLE ' [ Delste e ’ ClChange [ Acdition
NAME NAME
STREET ADDAESS |- STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TMLE T Delete TITLE [ change  [J Addition
NAME T - - - —_— - - + NAME o] e— o L e o
STREET ADURESS STREET ADGAESS
CITY-ST-IP CITY-ST-21P
TLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE ‘T Delete TITLE ) change [ Addition
NAME NAME
‘|- STREET ADDRESS | . L. STREEF ADDRESS
1-omv-st-zpae | . CITY-ST-2p I
| mme ol - [ Delate TILE [} Change 7 0 Addiﬁon_:
NAME b NAME . !
STREET ADDRESS STREET ADDRESS ) :
" CrY-ST-2P |l coY-§1-IP e .

11, ‘I'mereby cetlify that the infgrmation supplied with this filing does not qualify for the exemption’stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
- fimited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIBNATURE AND

PED OR FRINTED NAME
1

2/1 /05" (YD I53 -1

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

va

Date

Daytima Phone #




