-~

NG ' FILED
2008 N NNUAL HELORTC MPANY May 02,2006 08:00 AN

DOCUMENT # L0400004 1557 * Secretary of State
1. Entity Name
NORTH PORT DISTRIBUTION, LLC
Principa! Place of Business Mai.llng Address
18500 VETERANS PARKWAY 18500 VETERANS PARKWAY
PORT CHARLOTTE, FL 33948 PORT CHARLOTIE, FL 33948
03202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
20-1189747 / Not Applicatle
5. Certificate of Stalus Desired 25'00 Addifioral
T ee Required

§. Name znd Adidress of Current Registersd Agent

1541 SILVER PAM ROAD DO NOT WRITE
NORTH PORT, FL FL IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office dr ragisterad agent, or both, in the Stai:e of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signaturs, typed of printed rame of Tagistered agent end 1itle if appiicabie (NOTE. flegistered Agent signature required when reinstating) DATE

Filing Foo is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS

e MGRM

NAME SORENSEN, BARBARA E
STREET ADDAESS | 1841 SILVER PALM ROAD HONNONEC?
omy-5T-&° | NORTH PORT, FL 34288 hatd ?37 §§:§§ﬁ

TiTLE

KAME

STREET ADDRESS
CRY-ST-2p

TRLE
HAME

s DO NOT WRITE

s ' | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-217

THE

RAME

STREET ADDRESS
ChY-81-2P

IE

NAME

STAREET ADDRESS
CItY-S1-2P

1. t hereby certily thal the informaticn supplied with this filing does not qualify ior the examPEons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal sfiect as if mads under oath; that 1 am a managing member or manager of the
limited liability company or the reseiver or trustee empowered to execute this report as required by Chapter 808, Fladda Stetutes.

SIGNATURE: _A; , : /oz

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




