FILED

2006 LIMITED LIABILITY COMPANY Mar 15, 2006 08:00 AM
ANNUAL REPORT Secr:atary of State

—_—
{ DOCUMENT # L04000070541
1. Covity Narla
CONLEY WATER COOLER SERVICE, LLC
Principal Placs of Businass Mailing Addrgss
6220 €. SUGH AVENUE 6220 L. SLIGH AVENUE
TAMPA, FL 33677 U5 TAMPA, FL 33617 1S
»
2. Principal Place of Business | & Mading Address
l B .
i L . Suite, Apt. ¥, stc,
Sulte. Apr. 1, ete ufte, ApL. 4, eic 02252008  Chg-LLC CRIEOR3 (11/08)
City & State . City & Sate T T T & FEi Number | jAppliedfor ¢t
20-1879361 Nat Applicable
Zip Country Zip Cauniry " . £5.00 additional
5. Cenilicats of Siaius Desired - Fee Required
P B. Name and Address of Gurrent Reglstared Agent F 7. Namg and Address of New Repisterad Agent
Name
CUNNINGHAM, JAMES
£220 E. SLIGH AVENUE Strest Agdrass (F.O. Box Mumber s Not Accepiable) .
TAMPA, FL 33617 - —_— —
City FL Fip Code
8. The above namad entity submits this statement for the purpose of changing its cegistered ollice of registered agent, of boih, in the State of Ferida, 1 am farmitiar with, and aceept
the gbligations of registarad aget. -
SURIATURE
Signatw's, typed or prated oamE Of neTStEned agent erd bie ¥ apoicatle RICTE: Rugestarad AQent SKINanre (@Quirsd whet (enslahing) DATE
Fiting Feo is $50.00 Make check payable to
Due by May 1, 20086 Florida Oepartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDATIONS JCHANGES
TLE MGRM . 7 Delete Tk ) D orange T Addoon
NAME CUNNINGHAM, JAMES _ NAME e g ey
STt anoess | 5220 E. SLIGH AVENUE , STHCET AODHSS JUHUGAGE4G
TGRSR | TAMPA, FL 33617 autv-S1-ap 032306 50048-003 50,00
e MGRM ] pelee i3 [J Change 3 Additiar
NaME LIEBENCOW, DONALD ] HAME
SiReE) ADDRESS | 6220 E. SLIGH AVENUE © f SItETADORESS
Ciry- §1-41F TAMPA, FL 33817 ] LTy S1-1p
LR 2 peters HiLE R CIchange ] Asdition
KAME NARE
SIREET ADDRISS . SRLET ADURESS
Cisy- ST- 4P R omesi-ae
TIE J pese HILE {1 Ctange {7 Aduition
NAME ) NAME
STREE] ADDRESS STREET ADDRESS
GiT¢-51-2iF Cily-8I1-4Ip
TirLE 0 oeiee HIE Dhcvange [ acakion
HAME NAME
STREE} ADDIESS STREET AGDRESS
OTY-57- &7 ciy-57-2p
HiLE O telee HIE O Change T3 Adanign
HAME NAME
STREET £TLRESS STMEET ADLORLSS
Giry-§t-2p CY-Si- e
11. { haraby cartfy that the informaten suppfisd wih this filing does aot qualily for the axem{piions contained i Chapter 113, Flarida Siattss. | further Sertdy that the infoimation
indicated en this report is rue and eccurats anithat my signature shall have the sarae fegal effect a3 if mads under oath, thal | 2 2 managing member or manager of ha
limited $ab¥ity company ar the Mgeivar dpatBles emMpowered 10 exécute Ihs report as required hy Chapter 608, Florida Statutes.
29%04 2378
7260 986
SIGNATURE: . g %B : a
SIGNATURE AND TYPED OR PRINTED HAWE DF SIGHING WANAGING NEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Uate Dayttie Prons




