FILED

200? LIMITED LIABILITY COMPANY Allg 28 2006 8:00 am

ANNUAL REPORT (AR) 7

i~

e
DOCUMENT # L05000063841 Secretal y of State
1. Eotiy Nama 07-19-2006 90093 031 ****55.00
JOE'S VENDING, LLC
Principal Place of Business Malling Address
3195 REQ LANE 3195 REO LANE
o o T
2. Principal Place of Business 3. Maling Address

Suite, Apl. K, etc. Sulle, Apl. #, etc. 1st MOORE CRZE0A3 (10/05)

Cily & State Cily & Siala 4. FE{ Number Applied For

b&*&i M— 4 ot ApphicaTTe
Zio Country 2 [ Counvy 5. Cerfiicate of Stalus Desired_ _ | _fg-_ggu?itfvan
6, Name and Address of Current Regisiersd Agent 7. Name and Address of New Reglstered Agent
Naine

TJUNEK, JOSEPH W

3195 REO LANE Sueer Addrass (P.O. Box Number 15 Not Acceplantg)

LAKE WORTH FL 33461

City Zrp Cace
) . FL |

B. The above narr}éd entity su
the obligationsfol registere

e of changing its registered ofiice or regisiered agenl, of both, in the Slate of Florida 1 am familiar with, and accept

SIGNATURE

0T Y g a3 Tl L e s ANOTR, RuGisierstcs ool St sROUING S

it AR

v ¢ -+ FILE NOWN! FEE15.$50.00.0
Make Check Payable to Florida Department of Stata
. L Due By May 1, 2006 -

9. MANAGING MEMBEHS,’MANAGEHS 30. - ADDITIONS | CHANGES

nnEk MGR 3 petere e [} Change [ Adariion
HAME JUNEK, JOSEPH W NAME
STAEET ABDAESS | 3195 REQ LANE STREFF ADDRESS
ciry-§1-79 LAKE WQORTH FL 33481 oy -1- e .
TE [ petete TE O Crange ] Acamion
HAME Hls-Ha
STAEET ADDRESS STREFT ADDAESS
CIre-§1-he Ciry-51. 2ip
e O peters HILL 7 Crange..._ [} Adaitizn
NAME NAMLE
STREEY ADORESS STRFFT ADURESS
CITY-51-21F CITY. ST 2P
THLE ] Detere g [ Change {7 Addiicn
NAME NAME :
SIRFET ADDRESS STREET ADDRESS
£ive-S1-2P ’ CITY-Si-2ip
YRE ’ O oelete e dChange [ Adoiticn
HAME MAME
STREET ADDAESS SYREET ADDHESS
Ciry-S1-21P POY R

.
e 7 petete e T} Change 1] Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
cuy-Ss1-7e CiTe-3T-2F

11. 1 hereby certity that the information suppled with this hling does nol qualfy for Igrexemptions contained in Section 119. Fionda Statutes. | further cerlily thal the information
indicaled on this feport is true and accurale and ihat my signaturg snall have Ing/same legal eilect as il mage unaer oain: thal | &m a rMAanaging memoer of Manager of the
tirmiled Hapikly company ee empawered 10 gxecula Inis s required by Chapter 608, Floriga Statutes.

AND TYPED QR FRINTED MAME OF SDGNIIW( AGING MEMBERN, MANAGEH, DR AUTHORIZED REFAESENTATIVE Dua Daayrne $owur 7
s .

v 7




