2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT S FILED

DOCUMENT # LO1000002483 .
DOCU, Apr 30,2007 08:00 AN
GOVERNOR'S DISTRIBUTCRS LLC Secretary of State
Principal Place of Business Maihng Address
8803 NW 23RD STREET 8803 NW 23RD STREET
MIAMI, FL. 33172 MIAMI, FL 33172
’ . ’ ) 02082007 No Chg-LLC CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
: 22-3534897 Not Applicable
. 8. Cerlificate of Status Desired O $5.00 Additional
. . . T . “eo Required
6. Name and Address of Current Registerad Agent s Lol S L, e A T N e e

8503 VW 23 STREET - DO NOT WRITE
MIAMI, FL 33172 - IN THIS SPACE

LT

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familar with. and accept
the obligations of registered agent. .. . o s v

-SIGNATURE

Signature, typed or pnnied name of regrstered agent and utle if apphcable. {NOTE: Reguiaiad Agent signalure roquirsd when rénsialing) DATE

Filing Feeo Is $50.00 -
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME BALANI, MANOJ
STREETADDRESS | 8803 NW 23 STREET &
onv-sizr | MIAMI, FL 33172 : : UUUUUU?‘%

g
4

_ o URAIE/0T-800
MmE ‘ . LR S
NAME e T e , gt BN

\ . S Ce e LR

STREET ADDRESS ‘ ' v N
CITY-5T-2P o | et

|
oot
[
. }d

Aol 5,00

it
i-

TILE _ e
NAME .

s | DO NOT WRITE

NAME
STAEET ADDRESS : ..
CITY-ST- 7P o o . e T T

e co T e . :
NAME J S SN . )
STREET ADDRESS : . R
CTY-§T- 2P , N VUL B

TLE S R S UL T B N AP
NAME . . o : . s o
STREET ADDRESS
GITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the recever or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM‘ Y-1Y-0m 305-599- 1Sy

SIGNATURE ARD TYPED OR PF!\'NTED NAME H SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona #




