2007 LIMITED LIABILITY COMPANY, FILED

DOCUMENT # L98000000382

ANNUAL REPORT ! Mag 24,2007 08:00 A
3 g > e

1. Entity Narmneg

FOODSERVICE VENTURES, L.C.

cretary of State

Principal Place of Business Mailing Address
757 SOUTH NOVA ROAD 757 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
05232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE { 4. FEI Number Applied For
. 59-3500837 Not Applicable

. Certificate of i $5.00 Additional
5. Certificate of Status Desired O Foo Requirad

8. Name and Address of Current Registerad Agent

;SR‘? Q'Su'%ﬁRESVA ROAD ' DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar witn, and accept
Lne obtigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reg.stered agent and nlla f applcable (NOTE: Ragstarad Agent signature ragufrad whan renstaling) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SALES PARTNER SYSTEMS, INC.

STREET ADDRESS | 757 SOUTH NOVA ROAD
CITY-8T-21P ORMOND BEACH, FL 32174

TINE MGRM UB‘{!IZHZH" ?53355

NAME FOODSERVICE SOFTWARE DEVELOPMENT, INC 5310750031 -015 50,00
STREET ADDRESS | 757 S NOVA RD I ’

Gn-st2P | ORMOND BEACH, FL 32174

TITLE MGR

NAME CITY PROVISIONERS, INC

757 S NOVARD |
on-s11r | ORMOND BEACH, FL 32174 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

{](13

NAME

STAEET ADORESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gomained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report 1§ true and accurate and that my sigraturs shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5P3jy  386-t2a- £43Y

SIGNATURE AND TYPEQYOR PR}‘TED NAME OF GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Doyime Prone K

4




