2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000036617
PREMIER HOBBY DISTRIBUTION, LLC

Principal Place of Business

1349 VALLEY PINE CIRCLE
APOPKA FL 32712 S

Mailing Address

1349 VALLEY PINE CIRCLE
APOPKA FL 32712 US

2. Principal Place of Business

aan Wenne dy &\ vd.-

3. Mailing Address

aq1 Kennedy Blud:

Suite, Apt. #, etc.
Wnit  A- (o7

Sute Apt #, ate.

A -l7

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

02-21-2005 90175 050 ****50.00

20013
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02162005 -Chg-LLC , _CR2E083 (10/03)

ty & State & Stare 4 Fquumber 4 Applied For
Orlando  FL _vYanAo L 5 5na oIS Nox i
5&‘8 10 c“t:'iys A 2%3 %10 cm"'& SA 5. Centificale of Stalus Desired [ gg ggq Adtionai
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
. . - - Name
SANCHEZ, DONALD F
1349 VALLEY PINE CIRCLE Street Address {P.O. Box Number is Not Acceplable)
APOPKA, FL 32712
City FL ! Zip Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, F am familiar with, and accept

" SIGNATURE

Slrpmue typed of prated narme of registered agent and tie f apphcanle.

(NOTE: Regstered Agent ignatare requeed when rensiating)

[N

- gt ;5._‘ ]

y May 1, 2005

Fee ls $50.00 ~ = |2

o EAENTIN

‘g + MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES .
TILE MGRM | o O octete” Mggf_v_\ I Change Wition
NAME SANCHEZ, DONALD F T S Grant
STREEF ADDRESS | 1349 VALLEY PINE CIRCLE STREET ADDRESS | &y 0y 4 K-eﬂn-eeu.( _e,lud u it ‘4 60.7
CIFY-S3-2P APOPKA, FL 32712 CIRY-Si-21P Ov'lﬂndo. —( AR/ P
TME O peteee TTLE MERM [ Change  [Refition
NAME HAME Seotk DO s ’ .

STREET ADDRESS st a0orEss | O] W4 ennedd Bluvdd. Unv e A~
CITY.ST-2IP CITY-ST.ZIP Or' av\d o © 59_8 ’o
TALE 1 Delete § e T Octange [ Addition
NAME . NAME
STREET ABDAESS STREET ADDAESS _— .
CITY-ST-2IP CITY-57-21p
TILE [ Delete 1MLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2Ip GITY-ST-2P
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZP CITY-5T-2IP
JRLE - . A, ME I:ICnange EIAmnmn
Vel [T T ] I T R
‘| STREET ADDRESS . SRS | T T e e e e e A
ore-stze | TrTRA S el ‘ CITY-§i-2iP } L Betniei. o -

‘|- - indicated on this report is true and accurats.

s

11, | hereby cenity that the information supplied wnh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 't furthar cartify that the information
ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te thss reporr as required by Chapter 608, Flonda SIS~ = oo s m - meen o

T cwered 1o'exp




