FILED

2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000019719 T 02-07-2008 90087 044 ***138.75
1. Entity Name
PROFESSiONAL CHOICE VENDING LLC
Principal Place of Business Mailing Addrass HILEILT R
7745 SW 118 PLACE 7745 SW 118 PLACE
MIAMI, FL 33183 S MIAMI, FL 33183 S
L R G A ADGIAE AN
Suite, Apt. #, etc, . Suite, Apt. #. etc, 01062008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
ﬁfp 8‘{2331 32 Not Appiicable
Zp Courtry Zip Country 5. Centificate of Status Deasired O gi'ggq:i:im'
6. Name and Address of Current Reglstered Agent 7. Nemwe and Address of Naw Registersd Agent _ . . _ ...
Name 2!
CASAGRANDE, RITA .
7745 SW 118 PLACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

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

SIGNATURE
‘Signature, fyped or privied name of registared agent and tite if appicable. {NOTE: Registarad Agent signature required when reinelating) DATE
. FILE NOWII FEE IS $138.75 Moke check payable to
|| wAfter May 1, 2008 Fee will be $538.75 Florida Departiment of State
*
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Deete TME [ Change [ Addition
NAME CASAGRANDE, RITA RAME
SYREET ADDRESS | 7745 SW 118 PLACE STREEY ADDRESS
CiTY-ST-2F MIAMI, FL 33183 CIY-S1-7iP
TIME T pewete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-24P
THLE [ vetets TIE O Cenge [ Addltion
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-S3-2IP
TALE O telete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CAY-ST-2P CITY-S1-P
TMLE 1 pelate TILE [ Changs ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2iP
TRE {3 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cerlify that tha information supplied with this tiling does not qualiy for the exemplions contained in Chepter 119, Florida Statites. 1 further certity that the information
indicated on this report is trua and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to axecute this report as reqguired by Chapter 808, Florida Statutes.

SIGNATURE: 50@%—»%« 3/5*/0 o1 2,05.-$95 023

SIGNATURE AND TYPED DR o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytire Phone #




