2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091689
;'CEEmnCygaEm};M DISTRIBUTORS OF FLORIDA, L.L.C.

Principal Place of Businass Mailing Addrass

BO55 NW 90TH STREET
MEDLEY, FL. 33166

8055 NW 90TH STREET
MEDLEY, FL 33166

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Currant Registered Agent

FILED
Mar 05, 2007 08:00 AN
Secretary of State

TR

02202007 No Chg-LLC CR2E083 (1105)
4, FE{ dlumbar Anpliad Far
20-2034445 Not Applicable
5. Certficate of Status Desios. [ 90-00 Additianal

. Fee Required

DIAZ PETER A
8055 NW 90TH STREET —
MEDLEY, FL 33166
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OTE, Registered Agen: signatus reqﬂiref! when reinstating)
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Filing Fea is $50.00
Due by May 1, 2007

ODDO0E54955
03/13/07-B0030-015 50.00

2. MANAGING MEMBERS/MANAGERS

CEQ

BIAZ, PEDRO A

8055 NW 90TH STREET
MEDLEY, FL. 33186
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STREET ADDAESS
eI -81-2p
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STREET ADDRESS
LIey -85 19

THLE
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11, | hereby certify that
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4

SIGNATURE:

o infrmation: supplied with this filing does nat qualily for the examptions containad in Chapter 112, Forda Statutes. | further centify that the intormation
curate and that my signakure shall have the same legal effect as if made under vath; that | am a managing member or manager
%r of trustee ampowarad o executs this report as required by Chaplar 808, Fiorida States.

of the

/2647 (2u)lgo-on7

Daytime Fhons 2
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N § - - P s
——r



