. FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01 000022624 01-12-2004 90128 014 ****55 00

1. Entity Name
MC DISTRIBUTORS LLC

Princlpal Place of Business Mailing Acidress

D1:?1\1\.%%”&121 5 NW 3RB-STREET .
14 : 14 :
FIELDBBACH, FL 33442  US FIELDBEACH, FL 33442 US

F s aze| (RRONURM RO RA
65\ fhrKk or Commerce B\wd_ 653) thrkog ommerce
Sulte p’\' :’Seg ‘ C#I)m 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State ‘ 4. FE} Number Applicd Far
PRedon UL Brco. RQeron L 80-0005325 ot Appicabis
Zip Country Zi Country " . $5_00 Additional
33 467 . 8297 USR 3’3 E_‘e-‘} _%—lq—? Q Sﬁ 7 5. Cenificate of Status Desired B/ Foe Hequirecllt 3
- - -=  -=-Name and Address of Current Raglstered Agent —= ' . - N - ~=.  7.”Name and Address of New Registered Agent - —_
’ - ’ Narhe
MAGUIRE, MICHAEL
27 ROYAL PALM Street Address (P.0, Box Number is Not Acceptable)
#303 -

BOCA RATON, FL 33432

m City FL l .Zip Code

8. The above name — tement for thwpo{e of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations i - )
s ‘ -
SIGNATURE — = Michoel Maooce Ot lo7 o4
Mura. typod or printad name of registered agent and tilk If epplicable. (NOTE: Regislared Agent signature requirel when reinstaling) DATE

LER =

Filing Fee is $50.00
.. .Due by May 1, 2004
ST oML TR

B

= L . o A
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES :
TITLE MGRM i 1 Delete e AGRHM M crange [ Addition
NAME CHIRINSKY, MARILYN NAME R lransey , MARILYN
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD #318 sreeraoovess 1130 150 <X Nor th
cry-st-2p | COOPER CITY, FL 33330 o-SIP I TOPLTER , L 23478
TMLE MGRM O Delete TME MGR-M B change [ Acdition
KAME CHIRINSKY, ERIC NAME CRiAINSKyY | ERIC
STREET ADDAESS | 1124 SQUTH MILITARY TRAIL #275 SREETAIRESS I} SE Miznec B\V’ e ﬁ: gn
CIvY-ST-2IP DEERFIELD BEACH, FL 33442 CRY-ST-71P B Rodon L 334372
TLE, _ e [ MGRM S UU N N 1 SR W 111€3 i e — . _ . [Ochange . [7 Addition | _
NAME MAGUIRE, MIKE - NAME
STREET ADDRESS | 27 ROYAL PALM #303 STREET ADDRESS |
CITY-ST-7IP BOCA RATON, FL 33432 CImY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS.
CITY-$T- 2P CITY-ST-2IP
TLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete , § TmeE [J Change [ Additicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
11, | hereby certify that the information supplied with thisBling-dess-aal qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and agcerat®and that my signature sRajl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the Bver or frusteg s || ppwered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michoel Viaogice  orloniod 56\ -Gav -2\53@

SIGNAWRMPEB R PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENFATIVE Date Dayime Phone #




