FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

L98000000382
P SWCN[;,,“EAENT # 04-27-2005 90042 020 ****50.00
FOODSERVICE VENTURES, L.C.
Principal Place of Business Mailing Address
757 SOUTH NOVA ROAD 757 SOUTH NOVA ROAD 14002535
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
RS v s ETEC AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4, FE| Number Applied For
59-3500837 Mot Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?eseggq S?e‘ﬂtio""'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
FRANK, LARRY
757 SOUTH NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL i Zip Code

8. The above named entity submiis 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
tha obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agen: and tile it applicable, (NQTE: Registerad Agent signatura required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TME [J Change ] Addition
NAME SALES PARTNER SYSTEMS, INC. HAME
STREET ADDRESS | 757 SQUTH NOVA ROAD STREET ADDRESS
Ciry-5T-2P ORMOND BEACH, FL 32174 CITY-ST-BP
TITLE [ pelete e M&6RM C]Change  [R) Addition
NAME NAME FoobSERNI cE SOFTUA'RE DEVE‘.DPM&NT INC,
STREET ADDRESS STREET ADORESS | 25 7 S. NowA RD,
CITY-ST-ZIP CITY-ST-2IP ORMOND REALH, FLL 3217Y
TIME [ Deletz TME MGR [Dchange [ Addition
NAME NAME CITY PROVISIONERS INC.
STREET ADDRESS STREETADDRESS | 257 S. NovVA RD.
CITY-§T-2P CHFY-ST- 2P CRMond BEACH FL 32)7Y4
e 7 Delete e - Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-8T-2P
TIE 3 Detete s O cChange [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CiTY-ST- 29
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shell have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited kability company or the receiver or trustee empowerad to ecule thig’'report as required by Chapter 608, Florida Statutes.
Y,

osSEPH (Y -TQ
SIGNATURE: > 4/ 10:3‘/0‘4 3§L-472-§439

TURE AND 'nryo oR lfmslkm?bﬁ SIGNINT MANAGING u(ul)ak MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone &
7




