FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L03000048956 t ) 04-29-2004 90069 048 ****50.00
1. Entity Name i i
AMERICAN TECHNOLOGY DISTRIBUTORS, L.L.C.
Principal Place of Business Mailing Address - - ) -
9901 RIVER DR 9901 RIVER DR
PO BOX 511 PQ BOX 511
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
s s s TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For .
) “y a s! -0 H 4 3 E‘;? Nat Applicable
Zip Cogn\éry Zip Country 5. Certificate of Stalus Desired [ $5.00 ﬁ}ddm‘""al
K Fee Required
6. Name and Address of Current Reg ed Agent _ 7. Name and Address of New Registered Agent
Name
5 EMCGINNESS,‘WEEE#(\ A e T e e S S R = ST ST - e S T T e [V oS
1800 SECOND ST, STE 971 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL. 34236

City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

.- Signature, typed or printed name of registered ageni and tila if applicable. {NQTE: Registered Agent signafure required when reinstating) DATE

Filing Fee is $50.00;;. Make check payabie to

Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TiTLE \“ - R 7 Delete Tme Pres dent [l change 3 addition
NAME o - . MAME Limdm Gausinn m .
.7 - ' " "M aco ME RN
STREET ADDRESS o — ) 3 STREETADDRESS | R G 01 B pay E""‘" VO Box. f10 6
CITY-ST-2IP L . . CITY-ST-2P Masso . BL 23sCo
e A CorTT [ 'Detle Tme Secr ANy [ Treasoran O Crange [ Addition
NAME h : . NAME Mmanyy e fes<? (ifna,)
STREET ADDRESS | ‘ STREETADDRESS [ D IM G A, -lwq 00
CITY-ST-2P : . i CITY-ST-2P F
! K T - . 19
v * , e !miL,L ML 4§ .
TITLE 3 Delete TME [dCtange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
o S i - st T ] It ks A = s 2 w3 [T} Ghange == [T Addition | 45

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE ‘ ‘ [J Delete TLE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF . CITY-ST-2P
TILE L] Delete TITLE DO cnange [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%M ' -‘//Mf/g (739) &4 -0 B4

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phane ¥




