FILED

ol LIMITED LIABILITY-COMPANY.
— - X . Y .. .
2008 ANNUAL REPORT (AR). - 3 Apr OSt, 2 O, 06f88'? Ot am
POCUMENT # L05000029816 ‘
1. Entity Nome 03-09-2006 90005 012 ****50.00
HESS VENDING, LLC
Principal Place of Business Mailing Address
JUYULLLY
16436 TIRD COURT N. 16436 73RD COURT N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Piincipa! Place of Business 3. Mailing Addrass
Suite, Apt. &, elc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/05)
City & State City & State _ ) 4. FE! Nurmber T} - Applied For
- T . E r; , 05 3@'{'{ Not Applicable
o Counity zip Country 8. Cenificate of Status Desved [ figmw
6. Name and Address of Current Registerad Agent 7. Nome snd Address of New Registered Agent
Name
‘ |1-|6Ef386' El)fgtl)DCOURT N, Steet Address (P.O. Box Numbe: is Nor Acceptable)
LOXAHATCHEE FL 33470
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registated oflice or regisiered agent, or both. in the State of Florida. + am familiar with, and accepl
tha obligaliona of registered agent.
SIGNATURE
‘. » Sagrutu e, Dy(ekd OF b Hamse of AQRAL A e € 3 |NOTE Rq:.nu.n AQINE LOIINULA S | SO ST wiwin | &tELabng ] DATE
", WMANAGING MEMBERS/ MANAGERS o = AGOITIONS/CHANGES
e MGR O etet TME O Crange [ Addiiice
NAME HESS, DAVID NAME
STREET ADDRESS | 16436 73RD COLRT N. STREET ADCRESS
CIY-ST-1P LOXAHATCHEE FL 33470 crry-51.79
MLE (3 Delete TTLE (O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 28 ‘ cmy-§t-2p
s O oetew TLE O Crange L] Adition
RELS . _ HAME, .
" | smees aporess T STREET ADDRESS - -t R
CFr-51-29 CITY-ST-73P
mé O peist THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-71P Cry-S1-BP
g  potete nRE [ Change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
Try-si.ar Cny. St-ap
me O petete TITEE (3 Change [ Adtdition
NAME NAME
STAEET ADORESS STREET ADDAESS
CHy-St.29 CAY.5T-21
11. | hareby cedily Lhat the information suppiied yith (hs lifing does not quality lor the exemplions contained in Section 119, Florida Stalutes. | further certify that (be infarmation
indicaled on {his report is Irua and accurald gnd that my signature shall have the sama legal alfect as it mads under cath: ihal | am a managing member or manager of tha
timitgd lability company ot the receiver of Astee empawerad 10 execuls this repor as required by Chaplar 808, Florida Statules.

SIGNATURE: f,%/[/ .Q/ga/()c_p é@ﬁ 2463

BIGNATURE AND TYPED I PRINTED NAWE F BIGHRNG MANAGIG RO AT REPRESENTATIVE




