2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQFNUMENT # LO0000009488 Feb 20, 2007 08:00 AM
. Entily Name S
ecretary of State
ENGLISH DISTRIBUTION, LLC ry
Principal Place of Business Mailing Addrcss
777 S. FLAGER DR. 777 S. FLAGER DR. ‘
900 W. 900 W. ‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2ECB3 (10/06)
City & Stato City & Stato 4. FEI Number Applied For |
65-1032148 Not Applicabla :
Zp Country Zp Country 5. Cerlificato of Slalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Regisierad Agent

Namo

BROWN, MARK R
777 S, FLAGER DRIVE, SUITE 900 W.
WEST PALM BEACH FL 33401

Streel Addross (P.Q. Box Numbor is Not Accoplable)

City ' F L Zip Code

8. The above namoed entity submuls this statemont lor tho purpose of changing its regislered office or regislered agent, or bolh, in lhe Slate of Florida. 1 am famiiar with, and accopl
ihe abligalions ol registered agonl

SIGNATURE
Signatura, lyped or nrinted name of registered agen and Liie f appicable {NCTE: Rogisioreg Agen! signalure required when rensiating) | DATE
.- FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1113 MGRM ™ Delele T NS £ 1 B0 [ Change ] Addttion
Nk ENGLISH, CHESTER F NN /01 E-R0TE-021 50,00
SIRLETADDRESS | 777 §. FLAGER DRIVE SUITE 9S00 W. SIRFETADDRESS
CIrY-sT-21P WEST PALM BEACH FL 33401 CITY-SI-2IP
wr [ petete THIE Clchange [ Adadion
NAME. NAME,
SIREET ADDRESS SIRILTADDAESS
Chy-Sl-ap CITY-81-21P
mr (] Delete THLE O change ] Addtion
NAM!. NAME
SIREET ADDRESS SIRIFTADDRESS
CIrY-8[-2IP ClIY-S1-2IP
HIE O peleie TIELE X [ Change [ Addition
NAMI NAME.
SIRLLT ADDRL S5 SIRIFTADDRESS ‘
Cly-$1-21 CHY-S1-2P
it [ Delete nu [ Change [ Addillon
NAME NAME
SIRMEE ADDRESS STREEY ADDRLSS
CITY-SI-4p CIY-ST1-2IF
e [J Delete . [ change ] Addrtion
NAME. NAME
SIRFTT ADDRESS SIRFETADDRISS
CIY-SI-2IP CITY-ST-2IP
11. | hereby corily that the information supplied wilh lhis liing does nol qualify lor the exemptions conlained in Seclion 119, Flonda Slatules. | further cerlify that lhe information
indicated on Lhis roport is lrug and accurale and that my signature shall have the same legal elfcel as if made undor oath, thal | am a managing membar or manager of lho
limited liability company cr tho receiyar of oo empowored to cxecute this report as required by Chapler 608, Fionda Siatules.
SIGNATURE: ([ 21607 56/ 3/7 65
SIGNATURE AND TYPED OR PRINFED NAME& BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daa Dayurma Phone £




