2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022608

1. Entity Name

LS & P DISTRIBUTORS, LLC

FILED
Jul 21, 2005 8:00 am
Secretary of State

(07-21-2005 90010 034 ****50.00

Principal Place of Business Mailing Addtess 1 e - == - -
1042 HYPOLUXO ROAD 1042 HYPOLUXO ROAD
PO LANTANA, FL 33465 .
LANTANA, FL 33465
e L N0
lous 40,0, 4, RD - ~
Suite, Apt. #, elc™% T N Suite, Apt. #, ¥g.
CanTana %An ~ 07102005  Chg-LLC CR2E083 (10/03)
City & State Clty & State Ty 4. FEI Number Applied For
S L& \ ~X < -05 h%ééu Not Appiicable
3;':,__‘ (L prQntw 'B M Zp Country 5. Cenificate of Status Desired [ Eg-g?q&gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARCIK, JOSEPH ESQ.
1211 THE PLAZA” Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of pnted name of ragisiered aQent and tite ¥ applicable. {NOTE: Registored Agen! sigrtire required when reinstating) DATE
Flllngs:'ee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Defete TILE [ Change  [T] Addition
NAME SAHLER, STEPHEN NAME
STREET ADDAESS | 1042 HYPOLUXQ RD. STREET ADDRESS
CITY-ST-2P LANTANA, FL 33465 CrTy-ST-29
TITLE [ teiete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-29
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ Detete THLE O cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TILE O peite TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-5t-ap CITY-5T-2P
TITLE O Deiete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-51-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify 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 or manager of the
limited liability company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

5¢!
SIGNATURE:'WJﬁ\%SﬁL@’\ %f%/s% BIAY 9




