FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg.S;NLaJmIZnENT # 103000048356 04-29-2005 90055 Q09 ****50.00
AMERICAN TECHNOLOGY DISTRIBUTORS, L.L.C.
Principal Place of Business Mailing Address
9901 RIVER DR 9301 RIVER DR
PO BOX 511 PO BOX 511
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
T o ISR AR
Suite, Apl. #, ele. Suite, Apl. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number Applied For
20-0453863 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggllﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCGINNESS, W LEE
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titte it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME GRISHAM MONACO, LINDA NAME
STREET ADDRESS | 9901 RIVER DRIVE, PO BOX 1206 STREET ADDRESS
cIry-sr-zie MANGO, FL 33550 CiTY-ST-2IP
TLE 8T [ pelete TILE Fhange  [J Addition
NAME RUSSI, MARY E (GLAM) NAME R.o 5% , M’\ﬂ-w a (‘E/"M)
STREET ADDRESS | 3140 ANDURA DRIVE STREET ADDRESS
CiTY-ST-2IP YPSILANTI, MI 48198 CITY-ST-21P
TTLE 3 Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE O Delete TMLE [ Change [ Adeition
NAME RAME
STREET ADORESS STREET ADDRESS
Chv-Si-2iP CIy-ST-2IP
TITLE O velete TMLE O change  J Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

32
4-21-woC () HN-3¢41

Daytima Prone #

£ 2o

‘OR AUTHCRIZED REPRESENTATIVE




