2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) '

DOCUMENT # L04000070124

1. Entity Name

R & W VENDING SERVICE LLC

Principal Place of Business

31623 SIXTH STREET
SORRENTQ FL. 32776

Mailing Address

31623 SIXTH STREET
SORRENTOQ FL 32776

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90015 025 ****50.00

027

2001

Il

M

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
' TKiNct Applicable
Zip Country 2ip Country 6. Certficate of Status Desired [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
! Name N
gl{ng?’S}gl(%ﬁDSArREET Street Address (P.O. Box Number is Not Acceptable)
SORRENTC FL 32776
City Zip Code

FL

A erﬁn‘j"yrﬂ

fshanging its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

2/2/bs

SIGNATURE e A Wi
erTegistareEgant and Itk t applcable {NOTE Regmiared Aganl signature requred when rainslaiing) DATE
AR R R R
. 'FILE NOW! FEEIS 85000 . " ..
lake Check Payable to Fiorida Departnient of State.
9. MANAGING MEMBERS!MANAGSRS ADDITIONS f CHANGES
TILE MGR O pelete TITLE [ Change  [] Addition
NAME ELSEA, WANDA NAME
STREET ADDRESS {31623 SIXTH STREET STREET ADDRESS
CITY-ST1-2IP SORRENTO FL 32776 CITY-ST-7IP
TILE ' ) 7 Dalete TIE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1- 2P CITY-ST-2P
TILE O Delete TITLE [J Change [T Addition
TNewe | T~ NAME ) =TT
~ STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-21P
THLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petete TITLE ] Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-§7-2Ip o CITY-Si-2P
MLE [ ‘Detets NiLE [ Change [ Addition
HAME . ' RAME
STREET ADDRESS ' STRECT ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby cerﬁfy that the iniormg,ﬁon upplied 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 report is trug’and apcurate and thaty my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyer or trusts powered to execute this report as required by Chapter 808, Florida Statutes.
g /%_, Whndr €1san Unlss

SIGNATURE: L

b ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cata Davtime Phone #




