£ZUu4 LIMIIED LIADILIT Y GUNMIFANY

ANNUAL REPORT FILED

Jul 07,2004 8:00 am
Secretary of State

07-07-2004 90018 012 ****50.00

DOCUMENT # L01000002483

1. Entity Name
GOVERNOR'S DISTRIBUTORS LLC

Principal Place of Business Mailing Address
8803 NW 23RD STREET 8603 NW 23RD STREET
MIAML, FL 33172 ' MIAMI, FL 33172

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0 L

06302004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
22-3534897 Not Applicable
Zip Courtry Zp Country " , $5.00 additional
5. Cotificate of Status Desired O Fee Required
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
' Name

BALANI, MAXOS ™MANOS
887 SW-13+6T

R03 Nw 23 STREET

MIAMLFL-33178  MAM) ¢, 33102

:

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registerad office er registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agest and ltla § applicable. {NOTE: Registered Agent signature required when reinstating)

Flling Fee Is $50.00

Due by Soptember 8, 2004 . ‘
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
mE P . [] Delete TIE [ ¢hange [ Addition
HAVE BALANY, MAXOs MANOT .
STREET ADDRESS | 86733 W—a+57. BRB03 NW 23 STALET | smees rooress
cmv-sTzP | MIAMIL FL 33126 331012 CITY-51-2P
THLE ‘ [ Defete TTLE {Jchange [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CHTY-ST-2P
e [ pelete TME [ cChange [ Addition
\ANE . T Ny . _ ) -l . .
STREET ADDRESS ' STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TTLE 3 pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRIESS : STREET ADDRESS
CITY-ST- 2P - CHTY-ST-2P
TITLE 7] Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE , O Delete e [ Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P eITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informmation
indicated on this repeort is true and accurare and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or 1

receiver or trustegp\empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

E AND rrﬁ oR pn»rreUktE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

©/32/0




