FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT S A F Qtat
DOCUMENT # M04000004782 ecretary o ate
05-03-2005 90021 012 ****50.00

1. Entity Name
RETAIL BRAND GROUP, LLC

Principal Place of Business Mailing Address
/0 SODEXHO///ATTN: LEGAL DEPARTMENT C/0 SODEXHO///ATTN: LEGAL DEPARTMENT 2 a
9801 WASHINGTONIAN BLVD. 9801 WASHINGTONIAN BLVD. 0 056 (4 8 9
GAITHERSBURG, MD 20878 GAITHERSBURG, MD 20878
Suite, Apt. 4, efc. Suite, Apt. #, etc.
wie. At #, gl uie. Apt. & ste 04222005  Chg-LLC CR2E083 (10/03}
City & State éity & State 4. FEl Number Appfied For
uffals . MY 20-1779386 Not Applcable
C t 1 M o
Zip auniny Zp Couniry 5. Gerificale of Status Desied ~ [J 99+00 Additional
| L“ 9. q‘o u 5 /-\1 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entily submiis 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 prinlad rame ol registerad agent and tite if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O detete TITLE [ Change [ Additien
NAME SODEXHO OPERATIONS, LLC NAME
STREET ADDAESS | 9801 WASHINGTONIAN BLVD. STREET ADDRESS
CITY-ST-7IP GAITHERSBURG, MD 20878 CITY-8T-212
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIrY. t-21p ciy.si-ap
TILE £ Delete TME [ change [ Additien
NAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-37-21P Cif¢-sT-2P -
TILE O pelete THLE [Jchange  [C] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57.2IP CITY-5T-2P
TTLE O pelete TTLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delate TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-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 i rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as requirad by Chapter 608, Florida Stalutes.
SIGNATURE: k\’” \v\ ) dere H/"f JP Finane o ' zeloT L0 J0L dRu-
SIGNATURE AND TYPED CR Pﬁlkﬁb MAME OF SIGNING [«] OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




