2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0100001132¢ ~ - Feb 09, 2007 08:00 AM
. E N;
!+ Enly Name Secretary of State
SARI DISTRIBUTING, LLC
Principal Place of Business Maifing Addrass
3318 GRIFFIN RD 3318 GRIFFIN RD
LR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addrass
Suile, Apl #, elc., Suite, Apl. #, olc. 1st MOORE CR2E083 (10;’06)
City & Stato City & Slate 4. FEI Number Apphed For
65-1131539 Nol Applicable
Zp Counlry Zip Country ) 5.00 Add I
5. Certificato of Slatus Desired | gea Requ."e(;"o"a
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
Elg\gé”gh?gg.?ﬁ%ﬁ}. Street Address (P O Box Numbar is Not Acceptabio)
PLANTATION FL 33317
City FL | Zip Code

8. Tho above named entily submits thys statement for the purpose ef changing ils registored office of regisiared agent, or bolh, in the Stale of Floride, | am familiar with, and accepl
Iha obiligations of registered agont

SIGNATURE
Skynalure, lyped or printad name of ragestered agent and ik 0 appicable, {NOTE: Regstared Agent signature raqured whon reinstal ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ML MGR [ Celete e Jchange [ Addilion
NAML RIVKIN, BERNARD NAME
STRETADDRESS | 5040 SW 19TH ST STRIET ADDRESS
CITY-s1-2IP PLANTATION FL 33317 CIfY-si-2IP
TILE 1 petate me [dcharge [ Addilion
WML NAME LOO0ONGI5ER
SIRELT ADDRLSS STREET ADDRESS naf’ 1 3...’;:;','.1 E ':| ] :I'I" DU I':‘!D . DD
CITY-S1-21P CITY-51- 2P
e O Deiete N [ Change  [7) Addinon
NAME NAME
SIREFT ADDRESS STRECT ADDRLSS
CITY-S1-2IP CITY-S1-2P
HIE [ petele e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
LIy1s [ Daleta WiLE [Jchange ] Addrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-81-ZIP CITY-SY-7#
i 3 petota Te ’ [ change [ Auditior
NAME NAME
SIRTET ADDRE SS STRCET ADDRESS
CITY-SI-2P CIIY-S1- 2P

11. | hereby cerlly that the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Statutas. | further certify that the information
indicated on Lhis report is rue and accurale and | y signature shall have the same legat effect as if made under oath; that | am a managing membor of manager cf the
limited tiability company or the recaiver of tru as requircd by Chapler 608, Fiorida Statutes

SIGNATURE: //Z[ /o d Tt 9 23>

BIGNATLRE AND TYPED OR FHINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Prora ¥




