2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000070541 Apr 25,2007 08:00 A
1, Eniity Name Secretary of State
CONLEY WATER COOLER SERVICE, LLC
Principal Ptace of Business Mailing Address
6220 E. SLIGH AVENUE 6220 E. SLIGH AVENUE
TAMPA, Ft. 33617  US TAMPA, FL 33617  US
R 00 A
Suite, Apt, #, elc. Suite, Apt. #, etc, 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1679361 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] gg-g&mm""ﬂ'
6. Name and Aﬁdms of Current Registsred Agent 7. Name and Addrsss of New Registerad Agant
Name
CUNNINGHAM, JAMES
6220 E. SLIGH AVENUE . Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33617
City FL | Zip Code

8. The above named entity submits this statement lor the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed or panted name of regesiornd agord and hitlks of apphcanis. {NOTE: Rogattavedd AQant signatune recusrad whan rosmiaing) DATE
an Foo Is $30.00 _ Make chack payable to
y May 1, 2007 L - Florida Department of State
5. - ’ B MANAGING MEMBERS!MANAGEHS i K co "7 ADDITIONS/CHANGES
TMLE MGRM [ Dexete TME [[dChange ] Aodition
NAME CUNNINGHAM, JAMES NAME
STREET ADDRESS | 6220 E. SLIGH AVENUE STREET ADDRESS R e llr o .
orv-s1-zr | TAMPA, FL 33617 CITV-51-2P 0540840 r—ED £ D[‘ 1501, 00
TMLE MGRM L) Devete MLE [ Change [ Addition
NAME LIEBENOW, DONALD NAME
STREET ADDRESS | 6220 E. SLIGH AVENUE STREET ADORESS
CITY-ST-2IF TAMPA, FL 33817 CITY-§1- 2P
mE 1 Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P g om- SI-Zp
TINE [ pelete TMLE [ Ctange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- TP
TILE [ petets TRE [CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-aP CITY-ST-2IP
Ve ) [ Detete TmE . O Crange (] Aadition
NAME NAME
STREET ADORESS o - STREET ADDRESS
GITY-SF-ZP - . . ) - - [ cmr-srap -

1.1 hereby certlfy that the information supplieg @
. that my signature shall have the same Iegal sffact as il mads under cath; that | am & managlng member or manager of the
ed empowered o axecuts this report as required by Chapter 608, Florida Statutes,

3~
SIGNATURE: > &\Mes (uu kﬂMbtW«\ t.e ,)_g o7 c,& 7376

SIGNATURE AND TYPED OR PRINTED NAME OF Daytrne Fhone #




