.o e .

2005 LIMITED LIABILITY CbMPANY
REINSTATEMENT ik

SELITARY OF SIAIE
DOCUMENT # 103000042847 DIVISIOT [F CORPORATIONS
1. Eniity Name
FTA DISTRIBUTING, LLC 05 AUG 17 AMIO: 0'
Principal Place of Businass Mailing Address
2375 N.E. 195 STREET 2375 N.E. 195 STREET
MIAMI, FL 33180 MIAMI, FL 33180
=P S (TR R
Suite, Apl. #, olc. Suite, Apt. #, etc. 08102005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEINumber X {Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cantificate of Status Desired E] Fee Requireé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, CHRISTOPHER P

11098 BISCAYNE BLVD. SUITE 205 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL 1 Zip Code
8. The abave named entity subrmits JHis stadement for the purpose of changing its registerad office or registored agert, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of register, %
SIGNATURE /d [ /%7 (F‘, /1-05
Sigralud e pirisd nadie ol tegsiered agerd and e tfbakcabla. 7 (NOTE: Regilered Agent signatura required whan reinsteling) DATE
/ Make check payable to
FILE NOWI FEE IS $200.00 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Delete HIME o Change [ Addilion
o= :

NAME KELLER, BRUCE NAME e gF\‘[‘-QTAu BDUPE\!J‘W — O
STREET ADDRESS | 2375 N.E. 185 STREET SIREET ADDRESS k‘b LI\J@ UJoLs
CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-2IP
TILE MGRM EXoelete HIE [ Change [ Addilion
HAME CARTLAND, SANDRA HAME QOIS E949=2T
SIREET ADDRESS | 2375 N.E. 195 STREET STREET ADDRESS 08/24/05--01051 004 #%205. 00
coy-$1-7P MIAMI, FL 33180 CITY-S1-21P "
wIE O Delete TIE MGRM O Change  XIX] Addition
HAME NAME WEATHERBY, JOSEPH D.
STREET ADDRESS seer apeess | 4000 Brooks Court
CiTY-ST-2P CITY-S1- 2P Argyle, TX 76226
TInE O Delete TINE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-2IP
LE [ Oelete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51- 2P
TITLE O elete TNE 0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ap CITY-51- 2P

11. | hareby certify that the information supplied with this filing tdoes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: M 37/1 ,_AJ" 305-20¢-4/9F

ATURE AND TYPED COR P NAME OF SIGNING IIAP)‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phone #

rd




