2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 8:00 am

DOCUMENT # L07000109204 Secretary Of State
1. Entity Name
SOUTHEAST VENDING SERVICES, LLC 01-09-2008 90019 004 ***138.75
Principal Place of Business Mailing Address
25709 CYPRESS HEAD PLACE 25709 CYPRESS HEAD PLACE
WESLEY CHAPEL, FL 33544 US WESLEY CHAPEL, FL 33544 US “0 3
S O 0
Suite, Apt. #. alc. Suite, Apt. #, elc. 01052008 Cho-LLC CRIEOB3 (12/06)
City & State City & State 4. FEI Number oy Applied For
, 77 -/554/39? Not Applicable
Zip Courtry Zip Country 5. Certfficate of Status Desired [ f:ggq m‘“"""
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
Name
WARREN, DEBBIE i
25709 CYPRESS HEAD PLACE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL j Zip Code

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

SIGNATURE
Sigraturt, typed o prvded neaYe of regestnid agmetl 4 1Rk If GpOECIDR (NOTE: Rogisiorod Agont Bgndiung requred when rensiating) DATE

FILE NOWIIl FEE 18 $138.75 Make check payabile to
After May 1, 2008 Foe will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete THLE [ Change [ Addition
NAME WARREN, DEBBIE NAME
STREET ADDRESS | 25709 CYPRESS HEAD PLACE STREET ADDRESS.
CIryY-§T-2P WESLEY CHAPEL, FL 33544 Cry-sT-2P
e MGRM O Delete TMLE [] Change ] Addition
NAME WARREN, WILLIAM NAME
STREET ADDRESS { 25709 CYPRESS HEAD PLACE STREET ADORESS
ciry-g1-2P WESLEY CHAPEL, FL 33544 CITY-S1-2P
TME [ Detete it O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
TME 71 Detete ME, [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-TP
e £ Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [} Delete TME [T1Change  [_J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP

11. | hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Forida 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 if made under oath; that | am a managing member or manager of the
limited liahility company or the recaiver or Irustee empowered to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 2777, Z//ﬂ//p/yt/ //5‘/069 B -GS

Wmmmwlmmmmwm ATIVE Dats Daytena Phone #




