2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2008 8:00 am

4

DOCUMENT # LO7000080135

1. Entity

DANDY CANDY VENDING, LLC

>

Secretary of State

04-28-2008 90027 034 ***138.75

Principal Place of Business

30947 WESTCHESTER AVE
SORRENTO, FL 32776

Mailing Address

30947 WESTCHESTER AVE
SORRENTO, FL 32776

30003282

Hll]lﬂlI]Ilﬂlllllllll\llIIIIIIIHI||I||[Ilﬂlllﬁﬂlﬂ?ﬂlllﬂlllﬂﬂlﬂ

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl, ¥, elc, Suile, Apt. #, elc. 04222008 Chg-LLC CRZEQ83 (12/06)
City & Stats City & State 4, FE| Nurnber Applied Fot
E Q‘S'-‘OS:% 2152 Nol Applicabia
Zp Country Ze Couniry 8. Cenlificale o Stalus Desired O ?oso g&lﬁr":ﬂm”"
8. Name and Add of Current Reg d Agent 7. Nams and Address of New Registerad Agent
Name
~| WALTER, PRYLDIS G - - - —_ - ~ —
30947 WESTCHESTER AVE Streal Address (P.O. Box Number is Nol Acceptabla)
SCRRENTO, FL 32776
City FL l Zip Code

the ubﬁgalions of registered agent.

SIGNATU.FIE~

8. Trig-above named entily submils Lhis statement for Ihe purpose of changing its regisiered offica or mgnstemd agent, or both, in tha Stale of Florida. 1 am familiar with, angd accept

8, lypad o Pt Name o regisinaed Sgunt and W8a ¥ BREACADN.

(NQTE: ABQuiseeadt ADSM BDNENS S FiGust 9l Whih HIvaAING]

DATE

-FILE nowm FEE 18 3138.78
Aftor May 1, 2008 Foo will be $538.75

.
. b
by

Make check payabls to .
Florida Department of Stats

9. MANAG]&G MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM A [m TLE O crange [ Agdition
RAME WALTERS, PHYLLIS G ) HAVE
STREET ADDRESS | 30947 WESTCHESTER AVE STREET ADDRESS
COY-ST- TP SORRENTQ, FL 32776 CmY-s1-28
TLE O cetete TALE DOlcrange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-S1-20
TRE ) Delete mE (O Change [ Adgdition
HAME HAME
_S'I'mm'—.—'— — _ —_— m]‘m’s-—-—-—n _—— — -— — - —— T — = u—
Y- S1-7P CITY-S1-2P
it [ pelew TITLE [change [ Mtdition
HAME RAME
SIREET ADDRESS STREEF ADORESS
CITY-ST-27 CITY-S1-0P
TILE [T beiete e [ Change (] Addsition
HAME HAME
STREET ADDRESS STREET ADDRESS
CaTy-T-2p CITY-5T- 2P
ImE [7] peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIrY-51-2P

11. | hereby cerlily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | lurther certily thal Ihe infarmation
indicated on this repert is tue and accurala and thal my signature shall have [he sama lagal efiect as il mace uncer oath: that | am a managing member o7 managar ol he
limited tiability company or Iha receives or (rusies empowered 10 execute 1his repon as required by Chapter 608, Florida Slalutes.

SIGNATURE: ?/ Z@ WA M]L o NMPANAGEY

4\15\ I 407299008k

SKINATURE AMD TYPED

mmib Ntk OF £10MbeG MANAGIND null:n. MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daytsme Prons ¢

P U Lol

l-6-08



