: FILED

2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000032522 08-10-2005 90047 030 ****55 .00
1. Entity Name
INGRAM DISTRIBUTION, LLC
Principal Place of Business Mailing Address ALY b 0 a 14 u
1334-36 N.W, 78TH AVENUE 1334-36 N.W. 78TH AVENUE
MIAMI, FL 33126 MIAMI, FL 33126
S [E TR AL A
Suile, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number . Applied For
03-0485533 Not Applicabl- \
e Couniry o Country 5. Certificate of Status Desired l; Eese'gg‘lﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'HEIN, THU HEIN, THU
4 W LER STREET # Street Address (P.Q. Box Number is Net Accepiabla)
8854 W. FLAGLER STREET #209 S0 B e = B aeeepate
o City MTAMI FL ‘ Zip g%dfG 5

8, The above named entity submits this state
the obligations of registered agant,

nging its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accep":":'

SIGNATURE . , 08/05/2005 i
‘Siwalue, fyDed of printed ams of vegiioresl agent §d tde f apphcabia, (NOTE: Registered Agan] Bgnalire raquirad when [oinstating) DATE :
Filing Fee is $50.00 - Make check payable to
Due by September 7, 2005 Florida Department of State

g MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .

TLE MGR Bbetete TILE MGR fkthange (3 Addilio

NAME HEIN, THU NAME :

’ HEIN, THU

STREET ADDRESS | 8854 W. FLAGLER STREET #209 STREETADDRESS | 8955 ' gW, 28TH STREET

ov-$T-2p | MIAMI, FL 33174 CIFY-ST-ZIP MIaAMI, FL 33165

TILE [ Delete TMLE [ Change [ Additio.*

HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-S1-20P

TILE O velete TLE [J Change {7 Additio;

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p . CITY-ST-2P M

e - 3 Delete TITLE O change [ Additio;;

NAME MAME :

STREEV ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP . ;

ATE [ pelete THLE O change [ Addilio:

HAME HAME b
| °TREET ADDRESS STREET ADDRESS

ary-sT-up CITY-§1-2IP
f— -

fIILE 3 pelete FILE [ Change [ Additio;,

NAME NAME b

STREET ADDRESS STREET ADDRESS i

CITY-SI-2P CIvY-ST-2IP :

11. ! heraby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certily that the information !
indicated on this report is true and accurate and that my signature shall have same legal efiect as it made under cath; that | am a managing member or manager of the
limited tability company or tha receiver or pdgtee em ed to exec report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 08/05/2005 305-717-3378
SIGNATURI

& AND TYRED OR PAINTED /u&s oF W MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytera Phone #

s



