-

“" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A

DOCUMENT # L03000020720

1. Entity Name
ALLPHA AND OMEGA MARKETING AND DISTRIBUTION
COMPANY, LLC

Principal Place of Business

801 ANCHOR RODE DRIVE
SUITE 300
NAPLES, FL 34103 US

Mailing Address

801 ANCHOR RODE DRIVE
SUITE 300
NAPLES, FL. 34103  US

AR

02222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pPRrTrO— Aopied Fo
8§7-0698762 Not Applicable
$5.00 Additional

| 8. Certificate of Status Desired |

Fea Required

8. Name and Address of Current Registered Agant

CHANDLER, DEBORAH
801 ANCHOR RODE DRIVE
SUITE 300

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obhgations of regisy nt.
SIGNATURE W//Q:a 2 /2.‘7 /D?

Signalure, prmled nama af rege slrﬂ‘fa‘cﬁandlu. | appacapte, {NOTE. Asgistarad Aganl signatura ceguired when rainstating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAML CHANDLER, DEBORAH
STREET ACDRESS | 801 ANCHOR RODE DRIVE UDUDDU?].DEIU
orv-si-zp | NAPLES, FL. 34103 ‘ 0442540 P-80034-014 50,0
TINE R '
NAME
SIREE T ADDRESS
CITy-8t- 2P
TITLE
NAME
STREET ADDRESS
DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

THLE

NAME

STREET ADDRESS
CITY-51-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath: thal | am a managing member or manager of the

limited liabiiity company of the receiver or lrustee empowered 10 execute this repopas required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPEDWED NAME OF 8I3NING MANAGIND MEMBER, CR AUTHORIZED REPRESENTATIVE Dale

Daytme Phone &

‘ Secretary of State



