FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M(7000000390 2 03-17-2008 90261 010 ***138.75

1. Entity Name

OFF-CAMPUS DINING NETWORK, LLC

Principal Place of Business Mailing Address
9801 WASHINGTON BLVD., SUITE 1245-D 9801 WASHINGTON BLVD., SUITE 1245-D 6 0 0 1 5 1 9 1
GAITHERSBURG, MD 20878 GAITHERSBURG, MD 20878
_Cf&O_L{Jl{]sbmgidmaaﬁM PO Aox 353 :
Suite, Apt. #, elc. Suite fpl #, elc.
02272008 Chg-LLC CR2E083 (12/06)
Garthers hurg, MD Lfalp, Nr
City & State Crty & State 4. FEt NMumber Apphied For
AEND (SA 14240 usA 20-5786054 Not Apwicable
Zip Country Zip Couniry 5. Certificate of Status Desired G $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne - -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Accepiable)}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signature, lyped o printed name: u_l regisiered ageni and it il applicaste {NOTE: Hegisiered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable’io‘ .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM (B oetete THILE mae R [C] Change w Addition
NAME MAGEDONIA, ROBERT NAME Sedexho Man age ”ﬂen‘f‘ , Lne
STAEET ADDRESS | 9801 WASHINGTON BLVD., SUITE 1234 STREET ADDRESS QBO i UJQS h, —I-or] 1Oon Bi vd
CITY-ST-2IP GAITHERSBURG, MD 20878 CITY-ST-2IP Ga/ ‘H’)_Qfﬂ bufq m ‘D &08 7B
TiLE MGRM ) &Delele TINE [ Change  E_] Addition
NAME STERN, ROBERT NAME
STREET ADDRESS | 9801 WASHINGTON BLVD., SUITE 1242 STREET ADDRESS
CITy-ST-2P GAITHERSBURG, MD 20878 CITY-ST-2IP
TINLE MGRM mﬂg(g TTLE [ Change [ Addition
NAME "AMAT THIERRY - = NAME : . T - N
STREET ADORESS { 9801 WASHINGTON BLVD., SUITE 1230 STREET AGDRESS ’
CITY-57-2P GAITHERSBURG, MD 20878 CIFY-51-ap
e ] petete TILE [ Change  [Z] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-51-2IF
TITLE 3 Delete TITLE [Ichange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-57-2IP
ILE [ Delete TITLE [ Changz [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is irue and accurate and that [y signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee red to execute this report as requiced by Chapter 608, Fiorida Statutes.
SIGNATU RE;MZ
SIGNATURE AND TYPED OR PRINTED NAME OF SKSHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytamg Phone ¥




