2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # 07000071308 Secretary of State
1. Enlity Name
FATHER DAUGHTER VENDING, LLC 01-30-2008 90093 028 ***138.75
Principal Place of Business Maiting Address
2904 ROBIE AVE. 2904 ROBIE AVE.
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
|
2, Principa! Place of Businass - No P.O. Bax # 3. Mailing Addrass |mﬂlﬂmﬂﬂlﬂ|]mm'mﬂ|ﬁﬂ"ﬂlmlm“mmﬂ“m
Sutto. Apt. 8, etc. Sufte, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
i”] Not Apphcable
Zp Country e Country 5. Certificate of Status Desired [ ,§B5e°° Additional
6. None and Address of Curment Reg Agent 7. Name and Address of New Registered Agent

Name

QUINTON, CHERYL E
2904 ROBIE AVE. Streat Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

8. The above named entity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obbgations of registered agend.

SIGNATURE

typod or printad neme of regesiored agent snd ttle § apphcabie (HOTE: Rexpichiaied Al Sagrichtt rdGuarnd when renziatng) DATE

FILE NOWI! FEE IS $138.75 . Make check payabls to
After May 1, 2008 Foe will be $538.75 Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
T MGRM .. Olose e Olcrange [ Additon
MANE QUINTON, ERNEST ’ BX NAME
STREET ADDRESS | 2004 ROBIE AVE. i STREET ADORESS
CITY-57-2F MOUNT DORA, FL 32757 Qry-st-ap
ME MGRM 3 Detete TinE O crenge [ Midition
NAME QUINTON, CHERYLE E NAME
STREET ADDRESS | 2904 ROBIE AVE. STREET ADDRESS
Giry-S1- 7P MOUNT DORA, FL 32757 CITY-ST- 2P
e [ Detete 111 [ Cmnge 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CInY-51-2P CInY-5T-2P
TE {1 velete TME [ Change £ Addition
NAME NAME
STREET ADDRESS SHEET ADDRESS
cvy-51- 0P CIFY-ST-TP
TE O petete TIE [ Cange  {7] Addition
HANE NAME
STREET ADDRESS STREET ADRESS
cry-S1-2p CITY-51- 7P
TME [ Delete TTILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 crY-SI1- 2P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal aftect as i made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this repornt as required by Chapter 608, Florida Statutes.

Erhfsr ﬂutu 7O
SIGNATURE: ' R ES 0L 352385 -R%9/

ORt PRINTED NANE OF S6G MANAGING IEREER, MANAGER, OR AUTHORITED REPRESENTATIVE [res Daytme Prone




