1 FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

. ANNUAL REPORT | _ Secretary of State

DOCUMENT # 103000024034 07-14-2004 90061 021 ****50.00
1. Entity Name
RE DISTR!BUTORS LLC
Principal Place of Business Mailing Address ;
520 5. ORANGE BLOSSOM TRL 2334 OLD FIELD DR . 1 4 0 2 56 22
ORLANDO, FL 32805, ORLANDO, FL 32837
TS e RN R AR
|
Suite._‘!‘_ Apt. #, elc. ‘ Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City E;Stale ‘ City & State ) 4. FEi Number Applied For
: o, «_f'n-\_/—- 24 Ug'\);\% Nct Applicable
Zp - f i} Country Zp - Counlry 5. Certificate of Staus Desied () £9-00 Additional
- Feo Required

.—_ - .6..Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

; Nama™
ABDULLAH, IRFAN |
520 5. ORANGE BLOSSOM TRL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805

> . City FL ' Zip Code

. . -lhé-obligations of registered agent.

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 URE . .
e Signature. lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalurg required when reinstating) CATE
Filing Fee«}is $50.00 - Make check payable to
Due by September 8, 2004 Florida Department of State
5 ,_-"

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGR O pelete TLE O Chenge [ Acdition

NAME ABDULLAH, IRFAN NAME

STREET ADDRESS [ 2334 OLD FIELD DR STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32837 , CITY-ST-ZIP

e ‘ [ Delete TITLE O cChange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-21F . ' CITY-ST-2IP

LE ’ [ Dalete TILE [1Change [ Adetition
_NAME-- - - == A L

STREET ACDRESS : STREET ADDRESS - = e i e

cITY-51-2P CITY-$7-2IP

TITLE R O Delete MLE [1Change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-217 CITY-§T-2P _

TILE [ Delete TITLE [ Change [ Addirion

NAME : NAME

STREET ADDRESS M STREET ADDRESS

LITY-ST-ZIP CITY-8T-2IP

TIMLE [ Oetete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS { STREET ADDAESS

CITY-§T-2IP i GITY-S71-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicatad an this report is true and accurate and that my signalure shall have the same legal effect aa if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \9’1,00\.,« AL, Hw(/\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




