2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 20, 2007 08:00 A

DOCUMENT # L00000001192

1. Entity Name
NEUCO DISTRIBUTORS, L.L.C.

AR TR LY Hi' e
PrincipalP\aceolVBusmess-» oL . MalhngAddress
2UNHIIT o o, PO, BOKS00 . © Tt b el
BOSTWICK, FL 32007 .Ln’s o 7357 " BOSTWICK, FL 32007 T ’ )
= ORI

04172007 No Chg-LLC CRZ2E083 (11/05)

4. FEI Number Applied For

59-2865220 Not Applicable

5. Certificala of Status Desirad $5.00 additional
us Hestra O Fee Required

6. Name and Address of Current Registerad Agent

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202

8. Tha above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!or:da I am 1am|||ar with, and accept
the obligations of registered agent.

SIGNATURE

stgrunn. typad of pantod name of rag:stered agant and ik Il appiicabla. | » .+ (NOTE: Registerad Agent signature raquired when ranstatng) |, oy DATE

P . o g G ) - Fr— T N e IS N
. RN (AP lf u"! y R U I AP R I Y ' TS S e W TR

- '—“Fllln Foe'is $50. 00' S e e e e e e
‘ - Dua by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS

mE .. |MGR

NAME NEUFELD, JUD
STREETADDRESS | P.O. BOX 500

CITY-ST-21P BOSTWICK, FL 32007
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ooia7iEseE

e ; L

MAME Sy A
STREET ADDRESS LTI !
CITY-ST-2P el B

. *;J'f-;f;:mn B0025-018 50.00

TITLE

HAME

STREEF ADDRESS
CIy-§1-29

TIMLE

NAME

STREET ABDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE L ) o ) . ) ) [
NAME : R WAL : S

Rl Ll T I B —— " .
R e e e - e ey e e X

Sl 4 i g 7 e oo e S = 0 gp W tmr e e e e e b
STREET ADDRESS IR i e

orv-sor fC et 0

~ <. 5 . T

11. | heraby cortify that the information supplipe-y
— indicaled on this report is true and-acgH
. hmlled lisbility company or the recejvér or

th lhls fillng dges nof qualify for the axemptions contalned in Chapter 114, Florlda Szatuies | further certify that tha information
a!l have the same iegal effect as if madae under. oath; that l.am a managing memkber ar,manager of the ...
this report as reqwred by Chapter 608 Florlda Statuies .

SIGNATURE:

SINATURE A%PED OR PRINTED NAME ?F sigNTvG MANAGING uz,ﬁzn, OR AUTHYRIZED REFRESENTATIVE Date Daytma Phons &

/ -/ [ |

Secretary of State



