2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Mar 28, 2005 08:00 AM
DOCUMENT # L0O3000039546 - £R7 Secretary of State

1. Entty Name e e
GERRY WASHBURN VENDING, L.L.C.

1

Prncipal Place of Business ’ - Mailing Address -
3821 LIVE OAKDRIVE SOUTH 7 1821 LIVE 0AK DRIVE SOUTR
ROCKLEDGE, FL 32855 "— ROCKLEDGE, FL 32955 7 -
_ 03112005No Chg-LLC GR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE T FE e RepTedFo:
34-1 97765? Net Applicable

$5.00 Additional

5. Codificate of Status Desired O Fee Foguired

m— t T T e TR L,

T

6. Name and Address of Current Registered Agent

WASHBURN, GERALDINE M

1821 LIVE OAK DRIVE SOUTH ] - DO NOT WRITE
ROCKLEDGE, FL. 32955 . IN THIS SPACE

8. The above named antity submits this stalement for the plrpose of changing its ragisterod office or ragistered agent, or both, in the State of Florida. (am familiar with, and accept
tha obligations of registerad agent ' .

SIGNATURE

Signawte, typect or prirtad name of regieidlad agant and e il applicable (ROTE Beplstared Ageni signajue reauired when telrstaling) DATE

Filing Foe is $50.00
Due by May 1, 200%

9. MANAGING MEMBERS/MANAGERS

THLE MGR _ -

NAE WASHBURN, GERALDINE M
STREET ADDRESS | 1827 LIVE OAK DRIVE SOUTH

oMY-ST-I0 | ROCKLEDGE, FL 32¢55 T e | A
e = s - . tjﬁ,}w‘l!.}

T B8 Ma-B005 -1 0 20000
NAKL

STREET ADDRESS
CiTy-ST. 2P

me
NAME

e DO NOT WRITE

o |  INTHIS SPACE

NAME
STRLET ADDRESS
LITY-5T-23p

TiILE

NARKE

STREET ADDRLSS
Ciry-§7-2Ip

— ] - - Sl ot plegypeiiiel . . . .
NANME

STREET ADDRESS
GirY-5T-Zif

11, | hereby canirﬁ that Lhg information supplied with this filing does not quality 1ar the axemption stated in Section 119.07(3)'1(1}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signaiure shall have the same lagal effect as if rade undsr oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to axesUte this report as required by Chaptar 608, Florida Statiges.

SIGNATURE: M. . M pablarin Geraldime M. Washburw 3-24.05 321 (32-8358

SIGNATURE AND TYPED OR PRINTELD NAME CF SIGNING MANAGING MEMEFR, Ot AUTHORIZE( RE PRESENTATIVE Date Daytime Phone #




