FILED

2004 LIMITED LIAI:{ngngompANY Feb 02, 2004 8:00 am
ANNUAL RE , Secretary of State
| DOCUMENT # L01000001401 A 02-02-2004 90208 048 ****55.00
1. Enity N
PAnUIL F:E%ERE DISTRIBUTION GROUP, LLC
Dea FiererFresH  Ouawioo
Frincipal Place of Business Mailing Address
144 HOPE STREET, STE. 1050 144 HOPE STREET, STE. 1050 bt
LONGWOOD, FL 32750 LONGWOOB, FL. 32750 ‘ 2 4 0 0 5 03 2
B e |

2. Principal Place of Business 3. Maling Adaress || 1 { H\ L i

Suite, Apt. #, etc. ) Suite, Apt. #, stc. 01282004 Chg-LLC CR2E0R3 (10/03)

City & Stte City & Stae 4. FEI Number ‘Apphied For

65-1087204 Not Applicable
Zp Couniry Zp Counry 5. Cenificate of Staws Desired [ fi'ggmm'
& Nama and Address of Curent Reg Aot 7. Name sivd Anidress of New Registersd Agent
3 N e ——
|- DAVIDJ.HARDY" -~ =~ - © “o — = LT DAV A HRROY
706 E. AVE. ST., #4 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801
4077 BELVOI\R DR
] “ DAVENPORT  FL ™%y

8. The above named entity submits this statement for the purpobé of changing its registered office of registered agent, or both, in the State of Flaride. | am familiar with, and accept ]

the obligations of registered agent.

-SIGNATURE "‘ z _—‘/a/zjélfrs/ by

Signatum, typed o prisd hame of d whﬂu. (NOTE: Ragistersd Agent signatue reaured wher reimaiating)

——
Filing Fee is $50.00
Due by May 1, 2004

) " WANAGING MEMBERS/MANAGERS - | K K . ADDITIONS ] CHANGES
e PCED i {1 elee e N " [Ochange  [J addition
NAME SCHENA, 808 NAME

STREFT ADDRESS | 241 NEW HAVEN BLVD STREET ADDRESS

c-st-27 | JUPITER, FL 33458 cY-st-z7
TmE VP, [ oetete TIRE Cchange  [J Addition
NAME SCHENA, DEREK NAME

STREET ADDRESS | 373 ALKE DAWSON STREET ADDRESS

Cy-5F-5p LAKE MARY, FL 32746 CITY-ST-7P
TTLE vP [ petee TILE ! E Charge  [C] Addition
NAME HARDY, DAVID NAME :

smeeroess | 4077 BELVOWR R

STREET ADDRESS | 706 E. AVE. ST. #4
msr | DAVEW PoeT L 33837

emy-5T-2P ORLANDO, FL. 32801

e VP O et
NAME PATLKE, CHARLES
STREET ADDRESS | 3022 CHAMBERLAIN ST.

e T [Jcrange [ Ao |

CAY-5T-2P DELTONA, FL 32738 CTY-$1-2P

TTLE [ Deten TIME © [Ocrange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-ST- 2P ciry-S1-Z9

WILE ] Dejee TIME [ Change 3 Addition
NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-11P K - CrY-§1-2P

1. | hereby certify that the infarmation supplied with this filing does not quality for the: exemption stated in Section 119.07(3)(t), Porida Statutes. | furiher ceriify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as'if made under oath;"that | am & managing member or manager of the~ -~
limited liability company or the receiver or rustee empowered Lo execute this report 82 requires by Chapter 608, Florida Statutes.

SIGNATURE: -

) sy sy (923
MWWAM / gr. Daytme Phone o




