. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028680 May 02, 2005 08:00 AM
1. Enily Name ecretary of State
ROWCREEK DISTRIBUTORS INTERNATIONAL LLC '
Principal Place of Business Mailing Address
2172 PLATINUM ROAD, SUITE H 2172 PLATINUM ROAD, SUITEH
| AL A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt, #, etc. - . 15t MOORE CR2E0S3 (10/04)
City & State City & State | 4. FEI Number [Applied'For
- 35-2186968 |Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fi-gg{lﬁf:;“ma'
B. Name and Address of Current Registered Agant 7. Name and Acidrass of New Registered Agent l
Name .
gfﬁggsggkﬂﬁ[éngl\?E Street Address (P.C. Box Number is No.: Acceptable)
ORLANDO FL 32819
City ' E l: ] Zip Code

8. The above named entity suizmits this statement for lherpurposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. Lo .

SIGNATURE . - - = . — .
Signature, typed & punted name of registered agenl and title 4 appleable (NOTE Ragsterad Agent signatule raguirad when reirstanng) DAYE .

FILE NOW!!! FEEIS $50.00 7
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MENMBERS MANAGERS ) 10, ACDITIONS/CHANGES o
TImE MGR [ Delete IS [ Change  [] Addition
e FERGUSON, WALTER e HBQ DRACEEs - .
STREET AODRESS | 9110 BROOKLINE DRIVE STREET ADDRESS 05704, 8 -8U021-020 50,00
cly - 5i-2P  [ORLANDO FL 32819 ITY-57- 2P - "
13 7 Delets niite [T change 3 Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIEY-51- 0P ! CiY-si- 2P
e [ oetete TIRE Tl change  [[] Addition
NAME ’ ’ T T T T TR e T
CTREET ADORESS STREET ADDRESS
ciy-Sv QP ClY §-72t0
TiLE [ Deiete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE | ADMAESS
Y- 5T 2P CITY-S1-2IP
TIILE [ elele = " e ] Change ] Addilion
NAME NAME
SIREE] ADORE SS STREET ADDRESS
CITY - 5T- 2P CITY-51- 2P
TITLE 7 Delete Tt [ change 7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2p CIrY-ST- 2P

11. | hereby certini)'(fthat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify_dxat the information
indicated on this report is tue and accufate and that my signature shall have the same legai effect as if made under ath, that | am a managing member o manager of the _
limited Yability company or the receiver By frustes empowered to exscute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: _sz_\.Az{_Gﬁ = el WO\_\‘\&‘ ferquson Q\%?\Ob’ (Yo £8b €955

SIGNATURE AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRRL; AREPRESENTATIVE Pauttos Plans §




