. FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M03000000877 ST 04-28-2005 90026 050 ****50.00
1. Entity Name
ARAMARK FHC CAMPUS SERVICES, LLC
Principal Place of Business Mailing Address TTTT T -
ARAMARK TOWER ARAMARK TOWER
1101 MARKET STREET 1107 MARKET STREET
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
85-0485370 Not Apglicable
zp Couniry Zp Country 5. Certificate of Status Desired (W] $5.00 Additional
fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, {NCTE: Registared Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS/CHANGES
TME MGR [ Detete 1ME [ change ] Addition
NAME ARAMARK FHC, LLC NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITY-ST-Z7IP PHILADELPHIA, PA 18107 CITY-ST-21°
TITLE [ Defete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-01P
TIMLE 3 Delete THLE O Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-5T-2P
TME [ petete ME O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMe O elete THE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTy-S1-2P
TME {] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(H, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: JZ W Hloi 105 ( 245)737-3)i2.
TURE wmoﬂmmsonmor-am MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phong #

a‘lmm T T R VI&%‘?)ZQM_T OF deatrarh FRE 1 LLE - SOE Mz oF



