2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000088476

1. Enlity Name

R & J VENDING, LLC

Principal Place of Business

400 NORTH A1A, LOT 56
JUPITER, FL 33477.

Mailing Address

P.0. BOX 4372
TEQUESTA, FL 33469

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90011 046 ****50.00

O

2. Principal Place of Business 3. Malling Address
ite, Apt. #. etc. ite, . # R
Sulte, Apt. &. et Suite, Apt. #, elc 03222008  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEINumber Applied For
20~-3445610 Not Applicable
Zip Country ap Country " ; $5.00 additionat
5. Certilicate of Status Desired 0 Feo Required
©. Name and Addross of Current Rogistored Agent 7. Name end Address of New Repgistered Agent
Name

LIPP, RONALD E
400 NORTH A1A, LOT 56
JUPITER, FL 33477

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floiida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature. typed o e nama of regisiened agent and itle f 2ppltatie.

{NOTE: Regstored Ager sgnahire requrad when renstating) BATE

Filing Fee Is $50.00
Due by May 1, 20068

" Make check payable to.
Florida: Dopartment of State

ADOMIONS/CHANGES S

5. MANAGING MEMBERS/MANAGERS 10.

e MGRM O Delete TLE Dchange [ Addition
RAME LIPP, RONALD & HAME

STREETAJDRESS | 400 NORTH A1A, LOT 56 STREET ADDRESS

CiTY-ST-2P JUPITER, FL 33477 CITY-ST-2P

TITLE 3 betete TIE O ctange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ty -ST- P CITY-ST-2P

TE [ petete TIME {Jchange [ Adation
NAME RAME

STREET ADDAESS STREFY ADDRESS

Y- §-2P EITY-5T-2P

THE O petese TME Cdcrange [ Acdiior
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CRY-ST-2P

TME [ oeete TE [ Crange T} Additian
HAME NAME

STREET ADORESS STREET ADDRESS

CiY-ST- 2P cmy-g7-2P

THLE [ petere TTE [ crange  {TJ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

Ciny-S1-2P CITY-§1-2P

11. 1 hereby certiy thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the Information
indicaled on this report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am a managing member of manager of the
firnited liability company or thgreceiver or bystee empowered to execule this report as required by Chapter 608, Florida Statutes.

561-746-9788

SIGNATURE.: . f

Ronald E. Lipp

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE D

Daytme Fhone #




