| FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgityCN?mI:ﬂENT # M03000000977 03-07-2004 20005 041 ****50.00
ARAMARK FHC CAMPUS SERVICES, LLC
Principal Place of Business Mailing Address LYUDIOLY
ARAMARK TOWER ARAMARK TOWER
1107 MARKET STREET 1101 MARKET STREET
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
e v IR RGN
Sulte, Apt. #, etc. Suite, Apl. #, efc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
85-0485370 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O gese ggq 3?:;""“&‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typed or printed name of registered agent and title if applicatla. {NOTE: Regisiered Agent signature required when reinstating) CATE

PP L -

T —
Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONSICHANGES

| e <l MGR O peleta TITLE [J change [ Addition
NAME "ARAMARK FHC, LLC NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDAESS
crvisl-ze | PHILADELPHIA, PA 19107 |} ovestze
TME ' O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CI-8T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-218 CITY-5T-2IP
TITLE 7 pelete TITLE [d Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

dlpld 15233 300

DH AUTHORIZED REPRESEN‘I’ATIVE Date Daytime Phang #

SIGNATURE: ‘ Ao :
SIGNATURE AND TYPED OR PRINTED

PTEXH IER VT 7
FHC :._:.c_»s«o.ua HéH_f:’éR_- iy ﬂe_.nr-mm FHC.

,..1_ ™ e 2 b e 4 4



