2007 LIMITED LIABILITY COMPANY FILED

.- .ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # L04000041557

1. Entty Name

NORTH PORT DISTRIBUTION, LLC

Principal Place of Business Mailing Address
18500 VETERANS PARKWAY ‘ 18500 VETERANS PARKWAY
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948
. 04142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aoied P
20-1189747 Not Applicable

N ) $5.00 Acditional
5. Cenrificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agent

7511 SILVER PA.M ROAD | DO NOT WRITE
NORTH PORT, FL FL lN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and uba f apphcable. (NOTE: Registerad Agent signature required when rensiziing) DATE

Filing Fee Is $50.00 LBo0o0 723312

Due by May 1, 2007 G5ADR/ 0730034 -013 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SORENSEN, BARBARA E

STREET ADDAESS | 1841 SILVER PALM ROAD
CiTY-5T-21P NORTH PORT, FL 34288

TITLE

NAME

STREET ADDARESS
CITY-ST-2IF

THLE
NAME

zrvzs;azr:sss DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility compay & receiver or trustee empowered to execute this reper as required by Chapter 608, Florida Statutes.

w;g-ov

SIGNATURE:

GNING MANAGING H.EM*ER. OR AUTHORIZED REPRESENTATIVE Daytima Prone ¥

]

Secretary of State |




