FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00000124

1. Entity Name

GARLIC DiSTRIBUTION, LLC

Secretary of State

05-02-2003 90078 046 ****50.00

Principal Place of Business

8830 CREEK RUN DRIVE
BONITA SPRINGS FL 34135

Malling Address

8830 CREEK RUN DRIVE
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

%

City & State City & State 4. FElNumber  RO-3617448 Applied For
Not Applicable
P Country P country 5. Certficate of Status Desired [ §656-ggq3?:;tiongl
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T meT Name 3 5 =1 % A D At 2 o
WILLIAM SCOTT MCCALLISTER UL AN S Y KRS T
8830 CREEK RIN DRIVE Street Addr, 0, Box Nygnber is Not Agcept .
BONITA SPRINGS FL 34135 50" Ckedic D
" [Sonctn Spesngs  FL| B as—

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

the obligations of registered agant.
Ui S ey, o4 [39/e3
DAYE

SIGNATURE _AM S. Ml ([ ETée, CEO

Signatura, typed ¢r printad name of registered agent and title If applicable ' {NOTE: Registered Agent signatura required when reinstating)

FiLE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TOLE MGR [ Delete TITLE O change (] Addition | &

NAME MCCALLISTER, WILLIAM S NAME =]

smreer aporess | 8830 CREEK RUN DRIVE STREET ADDRESS 2

CITY-ST-2IP BONITA SPRINGS FL 34135 CITy-§T1-71P @
o

TILE MGR O Delete TITE O Change  [J Addition | &

NAME MCCALLISTER, CARON A NAME

streer aporess | 8830 CREEK RUN DRIVE STREET ADDRESS

orv-sr-z2¢ | BONITA SPRINGS FL 34135 onv-s1-2¢

STMMEamm— | s o mem = o pmmew . - < Delete ] TME S R e O Change . ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE 1 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company opfthe receiver or trustee empowered to geecute this regort as required by Chapter 608, Fiorida Statutes,

SIGNATURE: =0 /g// 9/03 239-%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mumf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phore #




