FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000083810 01-28-2008 90067 036 ***138.75

1. Entity Name
A & GRANNY SUE VENDING LLC

Principal Place of Business Mailing Address
4500 C NORTH FRANCES RD. 1835 US HIGHWAY 1 SOUTH 600 040738
ST. AUGUSTINE, FL 32095 US SUITE 119 BOX 328

ST. AUGUSTINE, FL 32095  US

T ARHR WAL AT i

Suite, Apt. #, etc. Suite, Apt. #, eic. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I13=-433%3 Not Applicable
Zip Country Zip Country " . $5.00 additions)
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANDERLE, ANTON J

4500 C NORTH FRANCES RD. Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095

City FL I Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agen and ttie T appicable. (HOTE: Regisiered Agent SgNANNEe Fequyet whan rensiating) DATE

FILE NOWIII FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $638.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR : [ Delete MLE [ Change  [J Addition
NAME ANDERLE, ANTON J NAME
STREET ADDRESS | 4500 C NORTH FRANCES RD. STREET ADDRESS
CITY-ST-2I9 ST. AUGUSTINE, FL 32095 CITY-ST-2IP
MLE 7 Detete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-ZIP
TME 1 Dekete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIKESS
CITY-S1-2P CITY-ST-2P
TME O delete TALE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIRLE [ Detste THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-S5T-2F
THE 3 elete WLE ) ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57- 2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made undet cath; that | am a managing member of manager of the
fimited liability company or the receiver or lrusiee empowered to execute this rezji as reqwred by Chapter €08, Florida Statutes.

Josep

SIGNATURE:

BIGNATURE AND TYPED OR PRI NG MANAGING HEIBER.—MGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Phore #

] Lot /-2 9-0 5 Prv-wass)

2




