2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -~ -

DOCUMENT # 01000004619 Mar 21, 2005 08:00 AM
1. Ently Name Secretary of State
SUNSHINE PREPAID DISTRIBUTION, LLC
Principal Place of Business @ﬁng Address
DEERPELD BEACH 51 33442 DEERFIELD BEALH, FL 3842
' — |{IEHF WA NI EI DA R
01252005N0 Chg-LLC CHZEGS3 (10/03)
DO NOT WRITE IN THIS SPACE PT=TT—" Appied Far
58-3707469 Not Applicable
6. Certificate of Slattfs Desired gﬂso“ggq f&mmw

8. Name and Address of Cumant Reglsiured Agent o A R
MARKATIA, MOHAMMED A
1215 W. NEWPORT CTR RD. DO NOT WRITE
DEERFIELD BEACH, FL 33442 |N THI S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the cbiigations of reglstered agent.

SIGNATURE

Signaturs, typed of printed name of regisiensd agren and s & spplcable. (NOTE: Repistered AGent sigoniune raquird whan renstating) DATE

Eiling Fee is $50.00
Due by May 1, 2005

:.TLE - _ MANAGING MEMBERSMANAGERS S B . "'.__'Uﬂqggag?lgqs
HAME MARKATIA, MA. 03721 05-80070-001 55.00

SEREET ACDRESS | 1215 W, NEWPORT CTR RD.
CrTY-§T7-21P DEERFIELD BEACH, FL 33442

WiLE

STREET ADDRESS
T -t - 1

TiLE

v DO NOT WRITE

o ~IN THIS SPACE

STREET AQDRESS
GITY-ST-ZP

TME

RAME

STREET ADIAESS
£Ty-57-2P

TIME

HAME,

STREET ADDRESS
CITY~5T-2IP

11. | horoby certi!z that the information supplied with this filing dces not qualify for the exemption stated In Section 118.07(3){i), Florica Stalutes. | further certify that the Information
indicated on this report is lrue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am & managing member or manager of the
firnited liability company or the receiver of tiustes empowerad to executs this taport as required by Chapter 808, Plorida Statutes,

SIGNATURE: M- 4 ”’)‘“!é’ﬁ/ /M;{'/&J/ Oy o/ VB8

SIGNATURE AND TYPXD ON PRINTED my: or mmuyﬁmamm mfnum OR AUTHOMZED REPHESKNTATIVE Coaytime Phiona #

/S 4

b



