FILED

‘ Y
2004 LIMITED LIABILITY COMPAN Secretary of State

May 04, 2004 8:00 am

05-04-2004 90022 037 ****50.00

DOCUMENT # L00000009488
1. Entity Name i
ENGLISH DISTRIBUTION, LLC
Principal Place of Business Maifing Address
777 S. FLAGER DR, 777 S. FLAGER DR.
900 W. 900 W.
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ’
s VIR MNArnA

Suite, Apt. #, elc. . Suite, Apt. #, elc. 01272004 Chg-LLC CR2EOBS (10/03)

City & State City & State 4. FE| Number Applied Far

65-1032148 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eg'gg‘ lﬁ?;‘;t"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

BROWN, MARK R BRowN, MARK |
777 S. FLAGER DRIVE, SUITE 900 W. Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY, FL 32401 -

777 S, FLAGLER DRTVE , SUTTE 90010

™ WesT PALM BERCH _FL | ™o

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalionsolreg%?‘% ﬂ [
SIGNATURE X s 2’\ , Qﬂﬁk’c& n Ne l l! 217 O\!’

" Sifrnature, typed or printed name of registered agent and tite if applicable. ¥ (NOTE: RegRiered Agent signanure required when reinstating} ATE
Filing Fee is $50.00 ' Make chack payable to
Due by May 1, 2004 ) Florida Departmant of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM ] pelete TME ] Change [ Addition
NAME ENGLISH, CHESTER F NAME
STREET ADDRESS | 777 S. FLAGER DRIVE SUITE 900 W. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-§T-2IP
TITLE O belate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiRLE 1 Detete TITLE [ Change [ Addition
NAME . MAME '
" STREETADDRESS | — ™ - T T T 7T T sTReeTADDRESS [T T
CITY-5T-21F CITY-ST-2IP
TITLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete J e {J Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-sT-2P

11, | hereby certify that the information pplied with this filing does not quaiify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true an ratg/And that my signature shall have the same legal effact as #f made under path; that | am a managing member or manager of the
limited liability company or the receifed or filist red t0 execute this raport as required by Chapter 608, Forida Statutes.

SIGNATURE: r jﬁ"/"‘l -561-F02-3230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




