FILED

2005 LIMITED LIABILITY COMPANY Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000028478 G S 06-03-2005 90426 008 ****50 00
1. Entity Name
B3 DISTRIBUTION LLC
Principal Place of Business Maidling Address H .-.
8417-A LITTLETON ROAD 8477-A LITTLETON ROAD 20058
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33803 ,
T S RS L T RN

Suite, Apt. #, atc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E0B3 (10/03) '

City & State City & State 4. FEI Number Applied For

_ (.JO -0 ? ? ¢6 V(/ Not Applicable
Tdp T TS oIy . ap° . Country 5. Certlhcate of Status Desured [ giggqtﬁdém
6. Name and Address of Current Registened Agent 7. Name and Address of New Registered Agent
: ) ' tName :
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. -:. Street Address (P.O. Box Number is Npt Acceptable)
4TH FLOOR '
MIAMI, FL 33145
City FL [ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pmhq name of regestored agent and itle if appicabls. (NOTE: Registered Agent signanare required when renstatng) DATE

ni

Fillng Fee Is $50.00
Dae May 1, 2005

8 MANAGING MEMBERS/ MANAGERS ’ .10. )

TILE MGR ‘ L1 Delete TME Ochange [ Addition
NAME BUCKHORN, LEONARDJ . B NAME

STREET ADDRESS § B417-A LITTLETON ROAD STREET ADDRESS

GITY-5T-2iP NORTH FORT MYERS, FL 33903 CiTY-57-21P

e MGR [ Delete TE [Cchage [ Addition
HAME BUCKHORN, DOUGLAS L F name

STREET ADDRESS | 8417-A LITTLETON ROAD STREET ADDRESS

Cmy-s7-2F | NORTH FORT MYERS, FL. 33903 CITY- §T-ZP .

me - I'ST °° [ petete THE ’ i ' ’ Cchange [ Addition
NAME BELL, ROBERT J RAME

STREET ADORESS | 8417-A LITTLETON ROAD STREET ADDAESS

CITY-ST-2IP NCORTH FORT MYERS, FL. 33903 CITY- 8T-21P

TLE O oelets TiTLE [Jchange [ Addision
“NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-5T-ZIP

TE i [ oelets e . [ change [ Addision
RAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-ZIP CiTy-8T-2P

TRE [ Delete ILE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P . CITY-§7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that iy signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited figbility company of the receiver or ered 10 exectiie this report as requited by Chapter 608, Florida Stafutes. Q ? ? 9 7 4{ 2o 3-

- Leomarp I&cn&faﬁ’fd 93%-§52-% 03¢/,

0 OR PWNTEI’.'I NAME OF SIGNING MANAGING MENSER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dayhme Fhane #




