2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT #-.1-04000022608

1. Enlity Name
LS & P DISTRIBUTORS, LLC

Secretary of State

Prncipal Place of Business

1042 HYPOLUXO ROAD
LAKE WORTH FL 33462

Mailing Address

1042 HYPOLUXO ROAD
LANTANA FL 33465

T

2. Principal Place of Busness 3. Mailing Address

Aug 07,2006 08:00 A!

Suite. Apt. #. atc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEi Number 51-0508664 Appfied For
Not Applicable
2P Gourtry & Country 5. Centicata of Status Dostred | Eese'ggmﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KUHARCIK, JOSEPH ESQ.
1211 THE PLAZA Street Address (P.0. Box Number is Not Acceptanle)
SINGER 1SLAND FL 33404
City 2ip Code

FL

B. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florda. | am farnlar with, and accept the

abligations of registered agent.

SIGNATURE

Sgnatuwro. hped o prnted namn o iegisterad agenl and htle | apphcable (NOTE: Segstere Agent signature required when remstahng) DATE

Y

8, MANAGING MEMBERS / MANAGERS ADDITIONS ¢ CHANGES
s MGR O Detete TE O change [ Addiion
NAME SAHLER, STEPHEN NAME
streer apnress | 1042 HYPOLUXO RD. SIREET AUDRESS R IR R N e e
orvstzr | LANTANA FL 33465 oIry-57- 2P NANT ANE-COND-N23 ©N 1N
TTLE M Ddelete TITLE [ change (] Addien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 5T- 2P OITY-S7- 7P
TITLE [ petete TLE [Jchange [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CiTY-5T- ZIP OTY-ST-2iP
Mg [ belete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-S1-2IP oY -ST-2P
TITLE O pelete M [ Change [} Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
GY-5T-2P Y- ST-2P
TITLE [T oetete TITLE []Crange  [] Adotion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Civ-57-2I CTY-5T-2IP

- 11, | hereby cerify that the information supphed with this filing does nat qually for the exsmptions contained in Chapter 119, Flarica Statutes. | further certidy that the information indicated on
this report is rue and accurate and that my signature shall have the same legal effect as il made under oathy; that | am a managing member or manager of the imited liability company
of the recever or trustee empowered 1o exectte this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: L.Ma

%&L\ LAOIE SAMNLENR

5675829192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂO,,,_JZJ /%

Dale Uaytme Phone &




