L] 4 ;-

2004 LIMITED LIABILITY COMPANY
~_*>.i ANNUAL REPORT FLED

DOCUMENT # L01000009288

1. Entity Name .
MARZ DISTRIBUTION, L.C.

0L AUE -5 Pi12: 25

- - -~ it —— - — = -

- SRCHETARY OF Stare

f;'rincipa1 Place of Business Mailing Address ' TAU—AHASSEE FLOR}DA
2141 47TH STREET 2141 47TH STREET

SARASOTA, FL 34234 SARASQTA, FL 34234

| VA HEAR A

. ) 07232004 No Chg-LLC CR2EO0B3 (10/03)

DO NOT WRITE lN THIS SPACE 4., FEI Number Applied For
. 65-1111229 Not Applicable
\ : 5. Certificate of Status Desired | gi'ggql‘z?:;“""a'

6. Name and Address of Current Registered Agent

BROWN, BRIAN

BROWN,BRIAN R . DO NOT WRITE
SARASOTA, FL 3%234 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent,.or both, in-lhe State of Florida, 1. am familiar.with, and:accept -

I thé obiigations of Tegisterad agent.

SIGNATURE

Signaturse, ty;isd or printed name of registered agent and litle if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. : MANAGING MEMBERS /MANAGERS

TIMLE MGRM ‘ '

NAME BROWN, BRIAN N

STREET ADDRESS | 14520 M&J ROAD . — . —

omv-si-z¢ | MYAKKA CITY, FL 34251 BT e S s e I T

e MGRM 030/ 04--01033--0110  ##16, 25
NAME ZALKIN, BRUCE

STREET ADDRESS | 1711 RANCH CLUB BLVD
CITY-ST-2P MYAKKA CITY, FL 32451

TITLE
NAME

e I | DO NOT WRITE
W - —— - | - -~ IN-THIS SPAGE -—-

STREET ADDRESS
CITY-ST-2IP

| LLPOH 0004 L ) g. 15
e o1[(Go e 00

.

.
\r

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empeowered to exacute this report as required by Chapter 608, Florida Statutes.

86 /oy M-Jeo-0565

Daytime Phone #

SIGNATURE:

el -
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE




