2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L01000008775 Jan 29, 2004 08:00 AM
1, Enty Name Secretary of State
NATIONWIDE LIQUIDATORS AND DISTRIBUTORS, LLC
Principat Place of Business Mailing Address
10811 NE 5TH AVE 10811 NE 5TH AVE
MIAMI FL 33181 MIAME FL 33161
Suite, Apt. #. ete. N Sute, Ant #, ate. MOCRE CR2ECS3 (11/03)
Cuy & Stale City & State 4. FEt Number anphed For
65-1071914 Mot Apgiicatie
ap Country P Country 5. Certificate of Staus Desired ™ T} ii g{e}q 1‘:?:&“0“3‘
6. Name and Address of Current Registered Agent 7. Name and mress of New Registered Agent

Name

SICILIA, TERESA

10811 NE 5TH ST Streat Address {P.0. Box Number is Not Acceptabie)

MiAMI FL 33161

City FL l Zip Code

& The above named endity submas this staterment for the purpose of changing its registered office of registerad agent, or bath, in the Btate of Flonda. 1 am familiar with, and accem
the obligations of regisiered agent.

r

SIGNATURE _
Sgralure, BYORE o panad name of regriersd 2gen and tile £ apphoabie HHOTE Regastercn Agent sighalure reqwredvmm reinstahng} BATE
FiLE NOW!H FEE IS $50 00
Make Check Payable to Florida Department of S!a!e
Due By May 1, 2004
g, MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TIRLE MGRM 1 et TE ) Change [ Addition
NARE HALDERMAN, TERESA NAME Ll lﬂﬂf}rlri?l 138
STREETADERESS 110811 NE 5TH AVE STRLET ADDRESS i1 ;ry;'g;,- “_é = o . -
sz |yt oL e S A 29480090003 50,00
AIRE VP T Deiete TIRE O Change [ Addition
MAME HALDERMAN, TERESA NAE
SYAEET ADERESS {10811 NE 5TH AVE. STAEEY ADERESS
CITY-ST- 287 MIAMI FL 33181 CIY- §1- 29
THrE MGRM O Detete UTE Dl crange 3 Addition
NAHE HALDERMAN, DENNIS NAME
STRECT ADDRESS 110811 NE 5TH AVE STREET ADBRESS
ClTY-ST1- 2P MIAMI FL 33161 CITY- ST 1P
TIRE P 1 Detere HTLE Tl change 3 Addition
NABE HALDERMAN, DENNIS NAME
SYREET ADBRESS {10811 NE 5TH AVE STREEY ADDRESS
CIFY-ST-21P MEAMI FL 33181 CIiY-ST-21p
TIHLE 1 pefete TTHE 1 Crange 3 Additicn
HNARE NARE
STREET ADDRESS STREET ADDRESS
CIFY-§1- 28 CITY-51- 21
BILE L petets nILE [Jchange [ Addition
MARE NAME
STAEET ADDRESS STREET ADDRESS
CFY-51- 266 CITY-S1-21P

. I hereby certfy that the information supplied with this filing does not quatfy for the exemptaon stated in Section 119.07(3)(i}, Florids Statules. | further cerlify that the Information
indicated on this report is true and accurate ana that my signature shalf hava the same legal effect as if made under oath, that | am a2 managing member or manager cf the
lirnited liahility company gr the receiver or truslee ssmpowered to execute this repart 85 required by Chapter 808, Florida Staties.

SIGNATURE: : |-2b-od.  1800-23Y-SY5|

CIONATURE AND TYDED O BRINTED NAME D& SWEIIEE M ANAGING MEMSER MENACER OF AUTHARIZEDR REPRESENT ATIVE ata Cavtias Bhace 4




