2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT : ELED

DOCUMENT #L01000006911
1. Entity Name
BUSY B'S DISTRIBUTING, LLC 06 APRZ(y PM 3: 17
SECRETARY OF STAITE
Principal Place of Business Mailing Address TA‘ | AH "\‘SSEE FLORiDA
2208 MONACO DR. 2208 MONACO DR. o
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
A RS SO R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3716654 Not Applicable
P Country 2o Country 5. Cerlificate of Status Desired (] ?Bi'gg“ﬁg:;ﬁo"al
6. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agent
Name

MIMS, NATALIE B

2208 MONACO DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed hame ot regisiered agent and inle if applicable. (NCTE: Registerac Agent signatura required when reinglating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ pelate TME [ Change [ Addition
NAME MIMS, NATALIE B - NAME
STREET ADORESS | 2208 MONACO DR. STREET ADORESS
omy-§T-27 | TALLAHASSEE, FL 32308 cry-si-2p
TIMLE MGRM [ pelete TLE Fthange [ Addition
NAME BRUMBLEY, TREVOR NAME
STREET ADDRESS | 2886-MONATT DR, s wonss | 27T Gamde Rd -
ONY-ST-Z7P | TALLARASSEE, FL 32308 CTY-§7-27 Monhice \\o L 22aUy
TITLE T belete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrY-s1-2p
THLE 3 Delets TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS - —-
CITY-§T- 2P CY-§T-2P l:“ ”J :: -
1. el '| - - o - s w:l -
TIMLE O Delete TLE o e iti=—013 Chaige ' * [F)Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T 3 Detete THE 0 \  Widiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M MQK@Q’ L"’ZLI/DU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEIB*, +NAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




