FILED

[ ]
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000041 557 R 04-04-2005 90432 034 ***158.75
1. Entity Name
NORTH PORT DISTRIBUTICON, LLC
Principal Place of Business Mailing Address
18500 VETERANS PARKWAY 18500 VETERANS PARKWAY -
PORT CHARLOTTE, L 33948 PORT CHARLOTTE, FL 33948
S s — (EC R ROtk

Suite, Apt. #, etc. Suite, Apt. :: etc. 03302005 Chg-LLC CR2E083 (10/03)

City & State : City & State FEI Numb Applied For

' 7jg ? ?‘/ 7 Net Applicable
Zip Cauntry Zip Couniry - . ! .00 Additional
5. Certificate of Status Desired X ?esa Requireo ona
8. Nnmo and Address of Current Roglstorad Agent 7. Name and Address of New Raglstered Agent

= = A . Name-~ [— - B U P I
SORENSEN, BARBARA E :
1841 SILVER PALM ROAD Street Address (P.0. Box Number is Not Accaptable)
NORTH PORT, FL FL -

City . FL | Zip Code

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

SIGNATURE .
Sigrrturs, typed or printed narme of regritened agerit £nd tits i sppicable, . {NOTE: Regmstared Agen! kignaturs requinsd whem reinstatng) DATE
Flling Fee is $30.00 - Make check payabie to
Dua by May 1, 2005 Florida Department of State
9. V MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRE MGRM 1 pelete TITLE ) [ Change [ Addition
NAME SORENSEN, BARBARA E . NAME ’
STREET ADDRESS | 1841 SILVER PALM ROAD STREET ADDRESS
CITY-S3-2Ip NORTH PORT, FL 34288 CITY-ST-2IP
TIE [ petete TITLE o Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tine 3 Detete TILE [ Change [ Addition
NAME ‘ NAME
STREETADORESS -}~ = -ome o = o . - — STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TmE £ Detete TITLE O Change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADORESS
CITY-$1-2P CITY-S1-2P
TILE O Delete TINE Ochange 3 Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
G- §T-2P CITY-SI-2P
TME [ Delete TIMLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP . CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida 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 cath; that | am a managing member or manager of the
limited liability compay & raceivergyr trustee gmpowered to execute this report as required by Chapter 608, Rorida Statutes.

Q;r_ Z'D/?i/of— TY~f>7:9¢407

QR AL TATIVE Daytime Phone &




