* -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000976
ARAMARK FHC SPORTS AND ENTERTAINMENT
SERVICES, LLC

Frincipal Place of Business

ARAMARK TOWER
1101 MARKET STREET
PHILADELPHIA, PA 19107

Mailing Address
ARAMARK TOWER

11071 MARKET STREET
PHILADELPHIA, PA 19707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90016 022 ****50.00

20045458

N

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apphied For
8§5-0485370 Not Applicable
Zi t 2i Count i
i Country P ounty 5. Certificate of Staws Desived [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

Strest Address {P

.0. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or prmled name af registered agent and tlle it applicable

{NOTE: Registerad Agen! signalure required when remnstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 73 petete TITLE [ Change  {7] Addition
NAME ARAMARK FHC, LLC NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITv-57-2P PHILADELPHIA, PA 19107 CITY-ST-2P
TME 7 Delete TITLE [Q change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST-2IP CITY-$T-2P
TITLE [T petete TLE [ thange [ Addition
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-S3-ZP CITY-ST-2IF
me O3 Delete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-21P
TITLE O pelate TLE [ Change ] Adeition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is rug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

e oAy A4

yfsolols  215-238-3000

£l
panhe k. FHC cLe- S0
e e ay e =Oants AN

SIGNATURE AND TYPED OR PE; jD HAME OF SIGNING MANAGING MEMBER, gA?ER.ORAUTHO&D REESEHT:YIVE Date Daytind Phong 8
.

e MeMbee OE
En-fertrioment




