2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # L07000056216
1. Entity Name 05-01-2008 90028 046 ***138.75
IMPERIAL DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
11120 HOLLAND DRIVE 11920 HOLLAND DRIVE 60037179
BOCA RATON, FL 33438-7 US BOCA RATON, FL 33438-7 US ST
P | W AU
Suite, Apl. #, elc. Suite, Apt, #, etc. 04092008 Chg-LLC CROE0B3 (12/06)
City & State City & State 4. FE| Number Applied For
26-017708F5 Not Appiicable
zp Gountey 7P Country 5. Cortifcato of Status Desied [ $9-00 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o i Name -
CARTER LAW OFFICES, P.A.
102 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 179 .
BOCA RATON, FL 33432
. City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. - ‘Slgnamure. Typed of printect nama of ragistsned agent and title # applicable. (NOTE: Regiziered Ager signature raquined whan reinsiating) DATE
- FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe wiil be $538.75 Florida Department of State

9. ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM 3 Detete TE O change  [J Addition
NAME IMPERIAL, RAYMOND NAME

STREET ADDRESS | 11120 HOLLAND DRWVE STREET ADDRESS

CITY-SE-2IP BOCA RATON, FL 33487 CITY- ST 2IP

THLE MGRM [ Delete TIME [ Change ] Addition
NAME CARTER, JOHNE NAME

STREET ADDRESS | 102 NE 2ND STREET, SUITE 179 STREEF ADDRESS

CITY-ST-7P BOCA RATON, FL 33432 CIFY-S1-ZIP

TIME O tekete THLE [Qctange [ Additioa
NAME — s — = = e e - NAME - - _—— e e
STREET ADDRESS ) STREET ADDRESS

CITY-Si-2IP CIFY-S1-7P

TAILE O Detete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ pelete TME [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmyY-S1-2P

TME 1 Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-8T-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V4 () &
SIGNATURE: ___/ 4 Skl-995- 1204}

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAFR, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Daytime Phong #




