FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000027176

1. Entity Name
ATM AND VENDING FL LLC

Principal Place of Business

6233 INTERNATIONAL DRIVE
ORLANDO, FL 32819  US

Mailing Addrass

6233 INTERNATIONAL DRIVE
ORLANDO, FL 32819 US

Secretary of State

05-05-2008 90029 040 ***143.75

60038717

LT (R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
147-25 NORTHERN BLVD #3E
Suite, Apt. #, etc. Suite, Apt. #, ete.
P ulte, Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Zi C j iti
P ountry Z{-f 1354 Country 5. Coertificate of Status Desired @ ?ese ggqur:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarod Ageént
R Mame. - . _.

CHENG, SHOW-LAIN C
6233 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Straet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nemed entity submits thi
the obligations of registered a

X

r_trlg purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

W8

SIGNATURE Yl
Signature, typed or printed name il appicibigm—""  {NOTE: Roylwared ‘Agent signaturo requirad when relnstating) , DATE

FILE NOW!II FEE IS $138.75 -Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1[0 ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE MGRM [ Change [ Addition
NAME CHENG, SHOW-LAIN C NAME JACK CHENG
STREET ADDRESS | 6233 INTERNATIONAL DRIVE STREETADDRESS | 6233 INTERNATIONAL DRIVE
CITY-ST-2P ORLANDG, FL 32819 CITY-87-2IP ORLANDO, FL 32819
TILE [ Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-2P
TIMLE —_ - - - [ Detete- TE - - [ Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE 3 Delete | ({1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TIRLE O Delete TLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
e O petets TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP

11. | hereby certify that the information supplied with thi
indicated on this report is trug and accurate and that

limited liability company or the receive

SIGNATURE: X

RE AND TYPED

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
my signature shall hava the same legal effect as it made under cath: that | am a managing member or manager of the
trustea empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Daytima Phone #



