2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

-DOCUMENT # M01000000008

1. Enlity Nama

CARRIER SALES AND DISTRIBUTION, LLC

03-24-2005 90200 044 ****50.00

Principal Place of Business

CARRIER PXWY.
TAX DEPT., TR-5
SYRACUSE, NY 13221

Mailing Address

CARRIER PKWY,
TAX DEPT., TR-5
SYRACUSE, NY 13221

(024357

2. Principal Place of Businass 3. Mailing Address

AAAAGAG IR MDA NENM A

Suite, Apt. #, efc. Suits, Apt. #, alc.

03042005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
06-1519509 Not Applicable
Zi Count Zi i
' Lniry P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Mumbar is Not Accaptabla)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. - Signature. typed or printed name af registered agsnt and Litke il applicable. - {NQTE: Registered Agant signaxur_e required‘u_mgn lanhs:,amg] L DAIE
- = -Filing Fee ls $50.00" - - - T T " Make check payable to
b 'Due y May 1, 2005 i Florida Department of State
g. - . MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES
TILE MGR - O Detete TinE [ Chenge [ Addition
NAME GALLI, ROBERT E NAME
STREET ADDRESS | ONE CARRIER PLACE STREET ADDRESS
CiTY-ST-7IP FARMINGTON, CT 06034 CITY-ST-27
TLE MGR Detele TiRLE MGR {X change ] Addition
HAME GUZZI, ANTHONY J NAME Kelly Romano
STREET ADORESS | CARRIER PARKWAY SRETAOLRESS | Carrier Parkway, TR—4
orv-si-2e | SYRACUSE, NY 13221 Cimy-S1-27 Syracuse, N. Y. 13221-4808 @ - |
TinE MGR O Delets TILE T O Change [ Addition
NAME MESSINA, ANGELO J ’ NAME
STREET ACDRESS | ONE CARRIER PLACE STHEET ADLRESS |~ -
CITY-81-2IP FARMINGTON, CT 06034 CITY-ST-2IP
TITLE AT . 0 petete TILE AS MHA Change  [J Addition
NAME HILL, ROBERT N NAME Robert N. Hill
STREET ADDRESS | CARRIER PKWY_, F.O. BOX 4808 STREET ADDRESS
CITY-81-2P SYRACUSE, NY 13221 CITY-ST-2IP
TIME [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 2P ) CITY-ST-2IP
mME, [ e o ) e - oD Delete WILE ~ = <= |+ = DChange EiAddmon
N;':ME.._... e SR L ML . NAME - e . RS AT
STREET ADORESS STREET ADDRESS AU,
CY-ST-ZP CITY-53-2P ot e g

11. ! haraby certify that the miormauon supplied with this filing does not guality lor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cemfy that the information
_indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
limited Ixamllty comvaﬂe the receiver or trustea empowared to execule this repen as required by Chapter 608, Florida Siatutes. Lo - PR

A W IR

SIGNATURE:

Robert N. Hill, Assistant Secretary

?I‘)Iog‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




