34 FILED 3
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000977 SR 05-10-2006 90016 020 ****50.00

1. Entity Name
ARAMARK FHC CAMPUS SERVICES, LLC

Principal Place of Businass Maiting Address 2 0 0 4 5 4 B 0

ARAMARK TOWER ARAMARK TOWER

v ]

+ AL rY; e rf.daae.n-r oF

ARAMARK FH LU -S0LE HEHBEL OF Ar.ptanlr_

oy oa

1101 MARKET STREET 1101 MARKET STREET
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107
z Prim:ipal Place of Business 3. Maili"g Address | ‘ll‘ll“ “’ ||'|| W' ||m Ilm ||”| ||E” I“' I|”I ‘l’” ‘“H Illll\ [H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
wie. an uie. AP 04262006  Chg-LLC CRZE083 (11/05)
City & S1ate City & Stats 4, FE{ Number Applied For
85-0485370 Not Applicable
- - " —
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Code
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, anct accept
ihe cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle it ppplicabla, {NOTE: Registered Agent signalture required when reinstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES
1LE MGR 3 Deete TITLE [T change ] Addition
HAME ARAMARK FHC, LLC RAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDAESS
CITY-5T-2IP PHILADELPHIA, PA 19107 CITy-ST-219
e [ Detete TME [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-83-2P CITY-ST-2P
THLE [ pelete TTLE [CYchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TIMLE [ Delete TALE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
IRy -5T-29 ° CIEY-ST-Zp
WME 3 Detete TITE [ change 3 Addition
NAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicatea on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empewared to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /W / i lot Q152353000
SIGNATURE AND TYPED OR Pglhg ED MAME OF s‘cﬂﬁ: MANAGING MEMB‘{— NAGER OR AU‘I’HDRIZED REFRESENTATWE Cate Daytima Phore #



