Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8l
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State . L

DIVISION OF CORPORATIONS FHOED

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RN ARt -l B TR o 09
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y
i T 1 B T f i
T Sitmied Labiny Comgary  DOCUMENT # 198000000382 B R AP
FOODSERVICE VENTURES ; L.C. 1a. Principat Place of Busines‘sﬂAddress .
757 SOUTH NOVA ROAD 757 SOUTH NOVA ROAD
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation

03/27/1998 FL
X , e 7

Suite, Apl. #, etc

. = - ]
4. FE! Number D Applied For
City & Stale Cuy & S1ate 5? _ g goo?’3‘7 D Not Applicable
I {6 DatecofLast Report [ 6. Centificate of Statu ired
= Covi 7 Corty i P it of Status Desi

5875 Additional fee Aequired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Otfice
Nam
FRANK, LARRY iy
157 SOUTH NOVA ROAD ~SisaT Addo5s (P.0, Box Numbé s Not Accepiabie) —
ORMOND BEACH FL 32174

[ Suite, Apl #. efc oy

] 7CTTV T T o I Zl[) Code T

FL

Pursuant to the provisions af Sections 608 416 and 608 508, Florida Stalutes. the above-named limited %iability company submits this slalement for the purpase of changing

registered othice or registered agent, of both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accept ihe appointment
as registered agent, and accept the abhgations.

SIGNATURE _

OATE |

iFC el A A g AL ey (L Bl A 15t et et e ’ o B

10. Taie Managing Members/Managers

Business Strect Address Cily, State and Zip Code

MGR | SALES PARTNER SYSTEMS,| 757 SOUTH NOVA ROAD ORMOND BEACH FL

<3 I:_l i1 l:! (I P ) o s B B S F
— _]‘1.-"

ru[ ¥

LA3--nna
t*m#lﬂa,?#

11. I dohereby certify that the infarmation supplied with this filing does not qualfy for the exemphan stated in Section 119.07({3}{)_F lorida Statutes lurthercerlidy thatthe information
indicated an this annual reéport is true and accurate and that my siggalure shall have the same legal efiect as if made under oath, that | am a managing member or manager of the

limited habilily company or the receiver or trusleg empowered toghecute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE:

INHSE 10 R (12-98)

SCERTUBE ATE T L O DRITEE B TIARSE (kS sl IFI s RTOT 171 1% BB Rl 10 by RDAT ) e

[ arry Fravk H-1-99  (04) 6738434




