2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # L04000029750 Secretary of State
- Enily fame el 02-08-2005 90078 027 ****50.00
DON CARTER VENDING, LLC
Principal Place of Business Mailing Address
2402 E. TIMBERLANE DRIVE 2402 E. TIMBERLANE DRIVE Y
PLANT CITY FL 33563 PLANT CITY FL 33563 . 20““ 8 q ‘ q
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Z“' / ??é,? 7/ Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ 1;585‘3 gguﬁ:’:c"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, JEAN H

2402 E. TIMBERLANE DRIVE Street Address {P.Q. Box Number is Not Acceplable)

PLANT CITY FL 33563

City FL Zip Code

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pinted nama of ragistered agent and litle ¢ applcabla [{NOTE Ragistared Agenl signature required whan ralrsla:mg) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ pelete TITLE {1 Change  [] Addition
NAME CARTER, JEAN H NAME
SIREET ADDRESS | 2402 E. TIMBERLANE DRIVE . STREET ADDRESS
CITY-ST-217 PLANT CITY FL 33583 CITY-ST-2IP
TTLE £ Deleta TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP : CITY-$1-2P
e 3 Detete [1[33 ] Change  [J Addition
HAME - T 7Y S N - -7 i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE ] Changa  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE - [ pelere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GY-ST-2IP CIY-§1-2IP
TiLE [ Detete TITLE [0 changa [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) ory-srze |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or.trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

And Y Y Callor e

PED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayima Phone #

SIGNATURE:

SIGNATURE AN




