2005 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT _ 7 Jan 19, 2005 08:00 AM

DOCUMENT # 101000011321 Secretary of State
1. Entity Name .
SARI DISTRIBUTING, LLC
Principal Place of Business . Mailing Address
3318 GRIFFIN RD 3318 GRIFFIN RD
FT LRUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 )
' — . a1
01112005 No Chg-LLC CR2EO083 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-1131539 Not Applicable
%, Certificats of Status Desired | %'geoqg‘:edgm“a'

5. Name and Address of Current Registared Agent

5040 SW 10T ST """ DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am fariliar with, and atcept
the obligations of registered agent.

SIGNATURE - — — — ~
Signature, typed or printad name of registerad agam and titk If appiicable. [NOYE Registered Agant signature required whan reinsiadng) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS I A e —
THIE MGR ’ j ==
NAME RIVKIN, BERNARD

STREET AUDRESS | 5940 SW 19TH ST
CITY-ST. 28 PLANTATION, FL 33317

e N o [N tis

NAME Ol 005l =018 S5, 00
STREET ADDRESS
CITY-81-21P

TITLE
NAME

iy | DO NOT WRITE

me - ~ IN THIS SPACE

NAME
STREEY ADDRESS
ChY-§i.2p

TITLE

NAME

STREET ADDRESS
CITY-ST-70P

TITLE

NAME

STAEET ADDRESS
CImY.8T- 21

11. | hereby certify that the information supplied with this filing does net qualify for me"e_xemption stated in Section 119.0_‘.’(3%0). Flarida Statutes. | further certify that the Information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under path; that | am 2 managing member or manager of the
limited liability company ar the recelygeor trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Legnshan f: Viein /j/z//a 5 IHD4h 23072

SIGNATURE A FEG OR PRINTED NAME OF SIGNING MANAGING MEMOER, OR AUTHORIZED REPRESENTATIVE Daw Dayima Prions #




