kY

2005 LI ¥ED LIABILITY COMPANY

DOCUMENT # L03000008994

1. Entity Name
ENVOY DISTRIBUTORS, LLC

ANNUAL REPORT (AR)

Principal Place of Businaés

Mailing Addrass

FILED
Mar 18, 2005 08:00 AM
Secretary of State

505 MOUNTIAN DR, UNIT J P.O. BOX 2216
DESTIN FL 32541 FORT WALTON BEACH FL. 32548
Suite, Apt. #, etc. - Buite, Apt. # 21c 18t MOORE CR2E083 {10/04)
Clty & State = T Clty & State 4. FEI Number Applied For
58-2674482 Not Applicable
Zp Couritry Zip Couniy . . $5.00 additional
5. Cerificate of Stalus Desired Ij/:e o Required
6. Name and Addrass of Cusrent Registered Agent 7. Name and Addrass of New Registored Agent
' e - - s il -
EMERALD COAST DRY ICE — =
505 MOUNTIAN DR. Street Address (P.O. Bax Number is Nat Acceptable}
DESTIN FL 32541
Gity FL l Zip Code
8. The above named entity sUBEAits fhis statement for the purpose of changing Tts registered office ot reglstersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent. ’ ’ . .
SIGNATURE wgnoture_ typad of pr_l_nTE:i name o ragistersd agant and 1ifld ¥ applicatls’ = (NGTE FRegistetad Agent sigralure 1squrod whan rainstaling) DATE
= e = ——— e ey o — o o ;"~___7;77¢E;;77 A
Due By May 1, 2005
X — ANAGING MEMBERS / MANAGERS 18. ADDITIONS/CHANGES
g MGR ' T eiste e ’ [dchange [ Adaition
NAME MANNING, MICHAEL AME LOoa0026904T
STRCET AODRESS | 175 WINDING WAY H STREFT AQ0RFSS 13/ 18/05-800668-015 55,08
CIY.S1-2P MT. JULIET TN 37122 CITY-S7-2IP
WiLE o T O Delels HELF B Jchange T Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
oTY ST-7P CITY .52
THLE o ST Tloaee  f wue T change T Addition
NAME HAME
STAEET ADORESS STRLETADDRESS
Ciy-ST-2IP CITY-S1-2IF
L ) o [ Colete g e - O change  [7) Addition
HAME NAME
STRICT ADDRESS SIREST ADERESS
CITy-ST-Z7IP CITY-ST-2IF
i Clpelete: ~~ § 7mie ) TiChange ) Addifion
HAME MAME
STRETT ADDRESS STRELT ADDRESS
Y- 81-2IF CllY-51-4p
HILE o B L Delete” —TmE [Schange 1 Addition
NAME AR
SIREET ADDRESS - STREET ADORESS
oIy -S1-2P CITe-S1- 210

11. | hereby celtify"_ihatﬂwe informatioh supplied with Hils ffing does not qualify for the exemption stated in Section 119.07[3Y(1), Florida Statutes. 1 further certify that the information
indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: __ ludec.

Y

ac

§so
259 - 293 /

SIGNATURE AND TYS¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

e —Tulie Wade OFfce manojerLB!/S;’ZOS“

Davirne Phons

ry



