FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ . Secretary of State
DOCUMENT # M02000002988 g i35 035-04-2005 90040 033 ****50.00

1. Entity Name
SC(I;-IWAN'S FOOD SERVICE AUTOMATED EQUIPMENT,
LL

Principal Place of Business Mailing Address d U U D ( U ll a
5140 MOUNDVIEW DRIVE 5140 MOUNDVIEW DRIVE
RED WING, MN 55066 RED WING, MN 55066
2995 lone Chk.  Dr s . (:?//fﬁl. D
ite, Apt. 4, etc. ite, Apt. #, etc. J
’S“';;' A pL 4. ete Sulte. Ap1. £, eto 04252005  Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
Eewsan  (IN Marshall, W/ 81-0572765 Not Applicabis
zp Y Country . Zip Country " . $5.00 additional
| . f f -
s gt s )4 i SLaS < ws }c} 5. Cenificate of Status Desired I Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SCUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Z°Coce
8. The above named entity sebmits this s:atement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obllgallpns of regxslered agent. :
3: -
SIGNATURE _t . 4
Slgnap_ﬂa_. Typad of printad name of registerad agent and e It applicable. (NOTE: Registeted Agent signalura required whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/ CHANGES
TITLE CEOQP O pelete TITLE [ Change ] Addition
NAME OBERKFELL, LAWRENCE A NAME
STREET ADDRESS | 2855 ROLLING PIN LN STREET ADDRESS
CiTY-ST-2IP SUWANEE, GA 30024 CITY-ST-21P
TTLE MGR [ Delete TLE O change [ Addition
NAME TRACY, BURR NAME
STREET ADDRESS | 115 W. COLLAGE DRIVE STREET ADDRESS
CITY-ST-2IP MARSHALL, MN 56258 CITY-ST-2P
TITLE CFQ [ Delete TITLE [ Change [ Addition
NAME LEONARDI, HARRY G NAME
STREET ADDRESS | 115 W COLLEGE DR STREET ADDAESS
CITY-ST-71P MARSHALL, MN 56258 CITY-ST-7IP
TITLE VG Mﬁe[e TILE Ve [ change  [HAddgition
NAME GLACK, GREGORY NAME sleotn Feeg rmam
STREET ADDAESS | 115 W COLLEGE DR STREET ADDRESS U s w. ol le éa/' Dr,
or-sT-z¢ | MARSHALL, MN 56258 cme-sr-7iP a rs La_l L o sbas s
TITLE s = Dekete TITLE 5 O change  [Addition
NAME PASKACH, DAVID M NAME Ayt 2. Salle
STREET ADDRESS | 115 W COLLEGE DR s aooress | 1) 5w, Col\e Dr,
CITY-ST-21P MARSHALL, MN 56258 CImY-S$T-21P Mo be o \‘ 2z ~N “<2q 'Y
TITLE G O elete TITLE [J Change [ Acditian
NAME PIPPIN, M LENNY NAME
STREET ADDRESS | 1156 W COLLEGE DR STREET ADDRESS
GITY-ST-ZIP MARSHALL, MN 56258 CITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accu:ale and that my signatura.shiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th or t) E ed to exggute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ALY /o S  S07-532-327%
SIGNATURE AND TYFED OR PFHNTED’NAH SW GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




