Co FILED

2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000002988 05-13-2004 90324 026 ****50.00
1. Entity Name .
SCHWAN'S FOOD SERVICE AUTOMATED EQUIPMENT,
LLC
Principal Place of Busjness Mailing Addrass .
5140 MOUNDVIEW DRIVE 5140 MOUNDVIEW DRIVE
RED WING, MN_ 55066 RED WING, MN 55066 24075125
s Vo ARG R
Suita, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (1 Ofﬂé)
City & State City & State 4. FEI Number Applied For
81-0572765 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
. Fee Required
6."Name and-Address of Current Regiastered Agent 7.-Name and-Addi of New Reg ad:Agent - —f——

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered egent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. ~ ADDIONS /CHANGES
e, P B Delete me esvdenT | C«?% O Change  PRchddition
NAME PIPPIN, LENNY HAME RO TeNCe AL O CEXK\PCH
STREET ADDRESS | 115 W. COLLEGE DRIVE STREET ADDRESS 3666) P\b ning vin
crv-si-zr | MARSHALL, MN 56258 avsiae | SUONWNALNTCE, &1 A 5ODQ""
TITiE MGR T Delete TITLE X0 . [ Change EI Addition
NAME TRACY, BURR HaE Haxm&q eonaedi
STREET ADDRESS | 115 W. COLLAGE DRIVE ’ STREET ADDRESS H6 Co W ’DY".
Cv-S1-2F | MARSHALL, MN 56258 or-s-2e | Mo siha Ly N 5)‘03\5% i
TLE O Detete e NP [Genc l\ M&a&%&f‘ Ol change IS Adcilion
NAMETT T | B - e IR TP \'c O‘ﬂ,‘mﬁ a‘DY‘
STREET ADDRESS srestanomess | 140 WL LO A
CITY-S1- 2P . CTY-ST-2p M&rsm 5 N 9,258
L O Delete e ‘UCCX“t"‘OLY“\j O change & agaion
NAME HAME Do d M. gK.QL‘,V\
STREET ADDRESS SREETADDRESS |19 VY. Col < Or
CITY-ST-21F CITY-57-2IF avrshatl, tVIN S0aA58
TiILE [ Deete LE CIONEYNO Y . {7 Change [ Addilion
NAME NAME M. Leningy PRI
wWAHW.CO e DY :
STREET ALIDRESS sTReeT AooRess | VY . %I\
LITY-57-21P CITY-S1-2IP avehnald l_) N SLQ 95%
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall haye#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 trustes empowered 1o executpdfiis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / ovid MTPuskoon 4/&7/0‘/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale




