FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000006761 (04-25-2006 90016 045 ****50,00
1. Entity Name
FLORIDA VENDING, LLC
Principal Place of Business Mailing Address T
450 N.E. 20TH STREET, SUITE #109 450 N.E. 20TH STREET, SUITE #109
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. « Suile, Apl. #, etc.
P P 04142006  Chg-LLC CR2E083 (11/05)
City & State - City & State 4, FEI Number ¥ | Applied For
) I, 37 ‘[’z&# Not Applicable
Zi 1 ipr A Wi
® Country o Countey 5. Cortificato of Staws Dasirec [ $9-00 Additional
Fee Required
6. Mame and Address of Current Fleglstareﬂ'lgent 7. Name and Address of New Registered Agent
R . Y Name
ADDLE, ROBERT AT
450 N, E 20TH STREET SU FTE #1409 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 3343‘1 - -
City FL I Zip Code
8. The above named entity submits this statement for the purpose, E)f changing ils registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of repisterad agent.
SIGNATURE
Signature. typed o prnted neme of regisierad ageni and bide it apphcabie. (NOTE: Ragusiared Agent BIQnature requured when ranstatng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depantment of State
Q. MANAGING MEMBERS  MANAGERS 10. ADCITIONS / CHANGES
TILE MGR O pelete Tine O Change [ Additicn
NAME ADDLE, ROBERT NAME
STREETADDAESS | 450 N.E. 20TH STREET, SUITE #109 STREET ADDRESS
Ciry-81-2IP BOCA RATON, FL 33431 Ty - $1-2IP
TmE 7 elete TME {OJcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS §TREET ADDRESS
CITY-83-2IP CITY-ST-21P
TITLE 3 Delete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ pelete THEE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP ’ CITY- ST 20
TMLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
11. 1 harsby certify that tha information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate end that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability comgany or tha receiver or trustee empowerad 1o exscule this report as required by Chapler 608, Florida Statutes.
Lobers 43/ e —J/u/ae S/t 353y
SIGNATURE: g2t Zea L C Aangging
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AU‘[NOHIZED REPRESEN’TATN'E Daywme Phone &




