- =% ang File on or before Sept. 29, 1999 or Limited Liabltity Company
FINAL NOTICE: will be dissgived.

LIMITED LIABILITY COMPANY ", FLORIDA DEPARTMENT OF STATE
¥ Katherine Hamnis .
ANNUAL REPORT Sacretary of State F “., F {"l
DIVISION OF CORPORATIONS ag o
A2 AUG I
FILING FEE | Annunl Report $100.00 + $88.75 Corporation Suppi | Fee + $400.00 Lale Foo AU > | g f“ i I 2 f
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE gl i
AT L L

b A T Loaies Goomany DOCUMENT # 108000002638 PALLABASSEE, 1 s

VEND AIR, L.L.C. Y 1a. Principal Place of Businass Address -

639 VONCILE AVENUE ° 639 VONCILE AVENUE

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2 Principal Piace of Business 2a. Mailing Address .3‘ Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, alc. Suite, Apt. #, elc. llél/Nﬁr?bgrl 998 FL

- G—A’ppﬁed For
Chy & State City & Stafe [} ot Appiicavte
75 Cowrty i Coanty 5. Date of Last Report 6. Cortificate of Status Dasired
S8 I'p Adshhional Fec Requied D
7. Name end Address of Current Registered Agent 8. Name and Address of New Registersd Agenl/Otfice
Name

MOHRFELD, FRED

639 VONCILE AVENUE | Streat Address [P.0. Box Number 1s Nol ACCeplabie)
TALLAHASSEE FL 32303

Sufte, Apt. ¥ elc,

City Zip Code

FL

£. Pursuant to the provisions of Sections 605.416 and 608.508, Florida Stalutes, the above-named limifed liabitity cornpany submits this statement for the purpose ot changing
its registored oMice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE — A
(Registered Agent Accepmng Agpointment)  (MOTE Regisiered Agenl sigrature reguired when renstaung] .

10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| MOMRFELD, FRED R 639 VONCILE AVENUE TALLAHASSEE FL

MGRW MOHRFELD, WARREN R 2415 WILLOW AVENUE TALIAEASSEE FL

LD S T2 E T 1
RS/ 39--01054~-014

SRR 103, D0 spek1838.00
o Q,ﬁ

s

14. idohereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3) {i), Fiorida Siatutes. 1 further cerlify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empawered Lo execujmthis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

SIGNATURE M@/L‘? ﬁ/!' J\ﬁ/ﬁf/ g*/{i‘ 99 5564429

¥
SFGNA{JHE AND T\"JE o ON}R‘NTED NAML OF SJGNIN&IMANAGWG MEMBE Ft OF MANAGE Pt ate Duapbnwe Phies #
L

_NHSEI10 R (6/99
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