2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

; 13
DOCUMENT # L05000064683 Secretary of State
1. Entity Name . .
05-08-2006 90037 010 ****55.00
2 M VENDING, LLC
Principal Place of Business Maiiing Address
745 N.W. 175 §T. 745 N.W. 175 ST.
2. Pringipal Place of Business 3. Mailing Agdress
Suile, Apt. #, etc. Suite, Apl. #, etc. 151 MOORE CRPED83 (10/05)
Cily & Siale Cily & Stale 4. FEI Number Applied For
Not Applicable
“n Couniry 4ip Gauntry 5. Cerfificale of Status Desied [ 99-00 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MOSS-YEATES, MARILYN
745 N.W. 175 8T,

Sireet Address (P.G. Bax Numnber is Not Acceptable)

MIAMI FL 33169

City T FL Zip Cade

8. The above named entity submits this staigment for the purpose 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
Swanalure, lyped o srmte d e of fegstered agent shd Ute {NOTE Regusrcred Anent siniire i@quired wher: reine ATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
e MGR O oetete TITLE [ Change  [] Acidition
NAME MOSS-YEATES, MARILYN NAME
STRECT ADDRESS | 745 N.W, 175 ST. STRELT ADDRLSS
CITY-§7-21P MIAMI FL 33169 CITY-57-2IP
TIE [ Delete HIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST. 2IP
nno — 1 Dolata TRIR 7 R B _ {1 Change 1 Addition
NAME NAME. ’
STREET ADDAESS STREET ADDRESS
ciY-SI-2IP CITY - SF- 21
THILE [ Delate TILE [Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Change  J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-57- 2P
e 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-$7-2P CIEY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further cerlify that the informaticn
indicaled on this report is frue and accurale and that my signature shall have the same legal effect as il made under oath; ihat | am a managing member or manager of the
limiled liability company or the receiver or frustee empowered o execuls this report as required by Chapter 608, Florida Slaltes.

s — g ke Yoit-De  (I8]33/ 5760

PRINTED NA‘E QOF SIGNING MfJ}GING MEMBER, MANAGER, CH AUTHORIZED REPRESENTATIVE Date Lryisme Puons #

SIGNATURE:

SIGNATURE




