. . P FILED

’f'. . ' .
2004 LIMITED LIABILITY COMPANY , May 25,2004 8:00 am
! i 3
ANNUAL RE PORT !, .. Secretary of State
PngENT # s £ P 05-10-2004 90010 033 ****50.00
BAUME DISTRIBUTORS, LLC
i)
Principai Place of Business " Malling Addrass
1015 WEST 50 STREET . 1015 WEST 50 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 34007222
1l BN ! | i L ]

T S A G OGO A

Suita, Apt, 8, elc. Suite, Apt. ¥, elc. 04302004 Chg-LLC CR2E0R3 {10'03}/

City & Stana City & State 4. FEI Number Applied For

N Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired o &g&mmu
€. Name and Acdress of Cs Raglstared Agent 7._Name and Address of New Registerod Agert
’ Name
GONZALEZ, RENE R . —_ — - - =
1015 WEST 50 STREET e “Strest Adcress (P.OBox Number is Not Acceptablg)~- -~~~ - —— -~ -
SHIALEAH, FL133012-: ———— i e . = .
Gy FL ] Zp Code

8. Tha Svove namea entity submits this statament for the purposs of chenging its registerad office or registered agent, or both, in i State of Florida. | am familiar with, and sccept
the obligations of registerad agent.

SIGNATURE

Iypeed ar prirsed) naste of regisierad agwnt sha vt § apslicable. (NOTE: Ragutecmt AQen] sgnatura raquirsd whan Femssaing DATE

Filing Fes i $50.00
Duo by May 1, 2004

5 — TR v7 17— 0. — ADDITIONS/CHANGES
AGErHE 72 : "

TLE - finLe . ¢ Addilien
- or sz ewelQ Howe we  * Qe ~ 00
seraoonss | fOIE L - SO =¥ STREET ADDRESS o
S il st ff 3EOI2 o svae =
me v ] et me T [ Change [ Adiion
NiNE A R :
STREET ADORESS STREET ADORESS ! .
CiY-St-7P cirY-5T-2¢
e (3 Dsiere e O Change ] Adtiion
HAME NAME
STREET ADDRESS STREET ACORESS
cmy-s-2p -1
TmE ’ [T Deesn TIILE [JChange  [}Addkion
NAME - e — e 2 NAME_ . . e e

~ STMEET ADDRESS |~ "— -~ ~ - ~SIRELT ABORLSG [~~~ T e
any-sr-70 -§ cmv-st-2e .
me - [ beler Tne [JChange (7 Addiion
N : : ! L
STREET ADCRESS . .  STREET ADORESS
CITY-§7-2P ' . . CiTy-ST-2P
e 7 Detets T ’ [Jchange [ Aadition
NAME NAME )
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P ciry-5t-20

.| harab!!dcmizimat the information suppliad with this fling doas nat qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | furiner coritly that tha information
on thi

indicated on this report i inse and accurte and that my signatre shall hava th same isgal offact as if made undar oar; hal 1 am a managing mambar or managar of he
limitad lablity company

receiver or irustdy em to dxacute this report as required by Chapter 508, Fiarloa Statutes.

#-30-08 (305)Fi3~y¥sPr
DOy Pt &

ANDYYICD OR PRINTID OF SIORNNE ML NATING WENTIR, MANAGER, OR AUTHORZED REPAESENTATIVE [

SIGNATURE:~




