2005 LIMITED LIABILITY COMPANY May Og 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000026250 Secretary of State
1. Entity Narne 05-03-2005 90017 031 ****50.00
HEALTH VENDING, LLC
Principal Place of Business Mailing Address
7944 STAPOINT COURT 7044 STAPOINT COURT
WINTER PARK, FL 32792 WINTER PARK, FL 32792‘
. i
T T DD Hmurmen
Suite, Apt. #, olc. Suite, Apt. #, eftc. 04282005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number | JApplied Fox
S %- RO (324 1A A~ [NotAppiicatie
Ly Counlry Zp Country 5. Coslificate of Status Degirsd [ gmm
6. Name and Address of Current Registered Agent 7. Name ond Addross of New Registorod Agent

Name

KRAMPE, MARK H
7044 STAPOINT COURT Street Address (P-O. Box Numnbers is Not Acceptable)

WINTER PARK, FL 32792

City FLIZ"C“"’

P

B. The above named entity submils this staternent for the purpase of changing its registered office o registered agent, or bath, in the State of Florida. | em tarriar with, and accept
the obiigations of registerad agent.

SIGNATURE
‘Signanure, typed of printed rame of st agant nd i § appicanls. {NGTE: Ragizhernd Agert signaturs requirad whan relnatating) DATE
Fee Is $50.00 Makn check payable to
May 41, 2005 Florkda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
s MGRM [ Deleta e Ocrnge  [JAsdzion
NAME KRAMPE, MARK H NAME
STREET ADDRESS | 7044 STAPOINT COURT STREET ADORESS
ciy-81-29 WINTER PARK, FL 32792 ary-si-ap
me O Dewte ME Clchnge [ Asdnion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P . oTY-ST-2P
e [ Deetn TME [ crnge [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
Ciy-5T1-29 . CY-ST-29
TME ' [ Detee TmE Clcrange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
Y -ST-2IP on-ST-21p
me [ pcien TIE OJCrange [ Addition
HAME NALE
STREET ADDRESS STREET ADDRESS
oY-5T-2P CITY-ST-2P
e 0O petetz THE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP oTY-§1-2°

11, | hereby cenify that the fformation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florica Statutes. | further certity that the information
indicated on this report is rue and acc ardthalnws-gnatweshaﬂhavelhssumbgaleﬂaclasdmademderoam mallmammgmgmerrberurmanagerdme
mwmwmma% empowered 1o execute this report as required by Chapier 608, Forida Statutes.

/ MAake KAArise -2 7~ o5 G265 7CTAST

Mormmm AUTHORIZED REPRESENTATIVE Dytime Phona &

SIGNATURE




