-t FILED )
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000087 05-10-2006 90016 023 ****50.00
1, Entity Name
ARAMARK FHC, LLC
Principal Place of Business Mailing Address
1101 MARKET STREET 1101 MARKET STREET 20045457
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
Suite, Apt. #, etc. Suite, Apt. #, etc.
ul P P 04262006 Chg-LLC CRZ2EO083 (11/05)
City & State City & State 4. FEI Number Agpplied For
02-0652458 Not Applicable
i Count Zi Count iti
Zip ouniry " ouny 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above namad entity 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, typed or prinled nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THIE MGRM O Delete TINE [ change (] Addition
NAME ARAMARK SERVICES, INC. NAME
STREET ADRESS | 1101 MARKET STREET STREET ADDRESS
CITY.S7.7P PHILADELPHIA, PA 19107 CITY.ST-2IP
mLE O Delete TIMLE O change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-0p
THLE O Delete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-58-2IP
TILE HEY O pelete TITLE O Crange [ Andilion
NAME T HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE t 3 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21p " CITY-ST-2IP
Tme 7 Delete THLE ] change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
11. | hareby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang-#€curte and that my sigpature shall have tha same legal efect as if made under oath; that | am a managing member or manager of the
limited Hability company or the & d 10 execute this report as requirad by Chapter 608, Florida Statutes.
. 235-3000
SIGNATURE: 4fsolot,  245- 23873
SIGNATLRE AND TYPED OR PRINTED NAME DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Date Daytima Prone #

n ey n 3 N onzsen
{ . OTHRRR VICE PEEs deny &F 77T XATLHICAL
sféz%?_c%;rﬂd.:foie MEMBer oF RRAMAZ K.



