2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L02000032622 Secretary of State
1. Ensdy Ndme
05-05-2006 90032 024 ****55 00
INGRAM DISTRIBUTION, LLC
Principal Piace of Buginess Mailing Address
1334-36 N.W. 78TH AVENUE 1334-36 N.W. 78TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, ele. Suite, Apl. #, elc. 1st MOORE CR2E0B3 (10/05)
Cily & State Cily & Siate 4. FEI Number Applied For
03-0485533 Not Applicable
Zip Countiy Zip Country " . $5.00 Additional
5. Certiticale ol Stalus Desired _2& Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name HE (T\“U
HELA
HEIN, THU Street Address (PO, Box Nurnber is Not Acceptable)

8055 SW 28TH STREET

MIAMI FL 33165 welo Ashlemd VL.

City jb.\ne_’ FL Zip 005%5‘2‘5"

8. The abova named entily submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. + am familiar with, and accent

the obligations of registergd agant.
SO o6
SIGNATURE > Li 125 l
Supalure, lyn)n]ul rmr\!r_‘d name of remstered agend and dile i apphcati, (NOTE Ruepsiered Agent ssgnilne required when rm'\..l.llux;i DATE
-/ L. T
v - T FILE NOW'!! FEE is. $50 00 .
sy : Make Check Payable to Flonda Department of State
’ ) L ) Due By May1 2006 ’
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR: " ¢ oele L MEV ST Change [ Addilion
A HEIN'FHU e ey 1}:5” LAD PL.
STREET ADDRESS | 8955.8W 2BTH STREET STREET ADDRESS | 144610
CITY-5T-2P MIAMI FL 33165 OY-5T-2°  MPapie, v 3537_5 .
TILE O vetete TITLE [0 Change ] Addition
NAME NAME
SIREET ADDHESS STREEY ADIDRESS
CITY-§1-21P CITY-51-2IP
wr - . [logar i ) o _ O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-SI-721P CATY-ST-ZiP
TILE [T petete TILE [ change (] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-51-7IP CITY-§1-Zip
TE [ petete TINE C)cnange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-51-2I8 CHY-ST-ZiP
e T Deicte TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

11. | hereby cerlify ihat the informaton supplied with this filing doas not qualily for the exemptions contained i Section 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurale and that my signature shall have the same tegat effect as if made under oalh; that | am a rmanaging member or manager of the
limiled liabilty company or the receiver o trustes empowerad (0 execute (his report as required by Chapier 608, Florida Statates.

-
N

SIGNATURE: ! glaslo6 3067117 - 33718

SIGNATURE AND TYPED OR ?KN'jNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ) ok Daytune Fronr 2




