2007 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR)

DOGUMENT # L04000022608

1. Entity Name

LS & P DISTRIBUTORS, LLC

Principal Place of Business

1042 HYPOLUXO ROAD
LAKE WORTH FL 33462

Mailing Address

1042 HYPOLUXO ROAD
LANTANA FL 33465

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 14,2007 8:00 am
ecretary of State

09-14-2007 90028 037 ****50.00

R

2nd MOORE CR2£083 (4/07)
City & State Cily & Stale 4. FEI Number Applied For |
51-0508664 Not Applicable
Zi Count Zi Count iti
P uniry P kg 5. Certificate of Status Desired O $5.00 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme

KUHARCIK, JOSEPH ESQ.
1211 THE PLAZA
SINGER ISLAND FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this starement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgriiurd, Iyped of phnled name o) ragistered agent and olie f apphuabia (NOTE Regialersd Ageni signalul @ raguoedt whsn insialing ) OaTE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Deiete TNLE [ Change [ Addition
NAME SAHLER, STEPHEN MAME
STREET ADDRESS {1042 HYPOLUXO RD. STREE ADDRESS
cay-sT-7iP [LANTANA FL 33465 CHTY-ST-71P
TITLE [ Detete TiLE O Change 3 Additicn
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-ST-2IP
NILE 3 pelete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P . CITy-§1-21P . . _
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CilY-S7-2IP
L [ pelate TITLE T Change  [J Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITEE L] Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

mY-51-2IP Y-S
Cl 31-2 CiTY-SI-7iP ]
11. | hereby certity that the information supplied with this filing does not qualily for the exemnptions comtamned in Cnapler 118, Florida Siatutes. | turther certty thal the information

indicated on this report is true and accurate and thai 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 raceiver or trustee empowered to execuie this report as required by Chapter 608, Fiorida Slatutes.

S/

541 5409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEA, MANAGER, OR AUTHORIZED AEPRESENTATIVE I

LSIGNATUF!E: M

Dara Dayume Phore #




