2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L03000013596 May 92, t2 e ? giog AME
{CON DISTRIBUTION, LLC ceretary ot State
Principal Place of Business Mailing Address
m&smy%&m, aneiz2 aemmﬁ_%&m, ShE122
TR AU
; 04282005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P ST Appied For

72-1566600 Not Applicable
5. Certificate of Status Degired [ ggggﬁ;‘ﬁf""m

6. Name and Addrass of Current Registerad Agent

508 EAST CENTRAL BLVD. DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named cntity submits this statement for the purpase of changing its registered ofﬁcé or regi-stz;red ageﬁt, or both iﬁ lhe_ §m; of Florida., [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed o printed namne of registerad agent and e if apphcable {NCTE: Aeyg Agen? sigr raquirod when i DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TEE MGRM

HAME SHARMA, ASHEEM

STREET ADDRESS | 3856 TOWN CENTER BLVD., 22 :

CTY-ST-2P ORLANDO, FL 32837 o L HDanonasEsRe ’

e MGRM I5/04/05~800258-010 50000
HAME SHARMA, [RENE

STREETADDRESS | 3956 TOWN CENTER BLVD., 22
CATY-ST-2P ORLANDO, FL 32837

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CImy-S1-2P

THLE

NAME

STREET ADDRESS
CITY-5Y-21P

TRE

RAME

'STREET ADDRESS
CIvY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
lirvited liability company or the receiver or trustee empowored to execute this report a% required by Chapter 508, Florida as.

s:emmg?/\hamﬁwm Y-29-5  4op251-98%




