FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOGUMENT # L04000037821 Secretary of State
1. Entity Name 01-10-2005 90052 Q01 ****50.00
NOSODA VENDING & ADVERTISING CO., LLC
Principal Place of Business Mailing Address
22526 GROUPER CT 22526 GROUPER CT v g
BOCA RATON, FL 33428 BOCA RATON, FL 33428 2 0 D 0 n 8 5 U
s e e s O 0
Suite, Apt. #, efc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
10-{/g§93716 Not Applicabie
Zp Country dp Country 5. Certificate of Status Desired [} E‘g‘gg::i:‘;m"a‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
EES - Name - - - - m—
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Gity FL I Zip Code

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

SIGNATURE :
Signalura, typed or prinled names ol registersd agenl and tille if applicabla {NOTE: Regisiered Agenl signature required when reinsiatng) DATE

Filing Fee is $50.00 Make check pay_'ablé to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS g 10. ADDITIONS /CHANGES
TITLE MGR O Dekete TITLE " [echange [ Addition
NAME LLOYD, NORMAN NAME
STREET ADDRESS | 225268 GROUPER CT STREET ADORESS
CITY-ST-27iP BOCA RATON, FL 33428 CITY-ST-2IP
TILE MGR O pelete TILE [Jchange  [1 Additton
NAME LLOYD, CHRISTINE NAME
STREET ADDRESS | 22526 GROUPER CT STREET ADDRESS
CiY-ST-2P BOCA RATON, FL 33428 CITY-5T-2P
TILE O pelete TITLE [ change  [J Addition
NAME " ° : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-$7- 2P
TILE O Delete TITLE [] Change 1 Addition
NAME ™ T NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TMLE O oetete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-57-2P
TITLE ] Deiete me [ change [ Addition
NAME o | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p

11. | hereby certify that the information supplied gyith this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trugrand accuratefahnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or rhanager of the

limnited fiability company or e receiver or tryislee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: o~ M Nazmm LLoyd [-6-08  gu-44i-725¢
SIGNA Date

TURE ANC TYPED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, CR aUTHOREZED REPRESENTATIVE Daytime Phone #




