2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # L04000029750

1. Entdy Name

DON CARTER VENDING, LLC

Secretary of State

Mailing Address

2402 E, TIMBERLANE DRIVE
PLANT CITY, FL 33563

Pringipal Place of Busingss

2402 E, TIMBERLANE DRIVE
PLANT CITY, FL 33563
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CARTER, JEANH
2402 E. TIMBERLANE DRIVE
PLANT CITY, FL 33563
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the obligations of registared agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ferida. | am famitiar with, and accept

Signature, fyped or printad nama af registersc agent and ntla i apphcable

{NOTE Roagsiered Agenl sigrature requared when remalaing)

DATE

Fee Is $50.00
vy May 1, 2007
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Due

9. MANAGING MEMBERS/MANAGERS
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NAME
STREET ADDRESS
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CARTER, JEANH
2402 E. TIMBERLANE DRIVE
PLANT CITY, FL 33563
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limited liability company or the receiver or
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, 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 path; that | am a managing member or manager of the
ee empowerad 1o execute this report as required by Chapler 608, Florida Stalutas.
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