2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000044541

Ly

1. Entity Name
EAST WEST DISTRIBUTORS, LLC

Principal Place of Business

629 INDIAN KEY DRIVE
PORT ST. LUCIE, FL 34986

Mailing Address

629 INDIAN KEY DRIVE
PORT ST. LUCIE, FL 34986
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2. Principal Place of Businass 3. Mailing Address
922 SW_Grande Reserves Blwvd
Suite, Apt, #, etc. Suite, Apt. #, etc. 11072005 REIN-LLC CR2E101 (6/04)
Po(?_ic & g.;ée. Iucie , L, City & State 4. ;glf;n;b:;a; 214 :Eﬂzc:: ::;ble
342338 6 UCSOK 1 Zip Country 5. Certificate of Status Desired O ?ese‘ggqu\ised;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SCIARRETTA, STEVEN
2300 GLADES ROAD #302 EAST
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptablg)

City

FL I Zip Code

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

///5//55/

the obligations of registered agent.

SIGNATURE

Signature, typed or printec o 5T 1 dgi 3gent and tide it apphicable,

(MOTE: Registéred Agent signaturs requirgd whan relnetating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
::HMEEH s Michael J. Notarianni :x; "
ADDAI
922 SW Grande Reserves Blvd. 0 / / - ?‘ A 5o &
CITY-87-2IP T S T e o CITY-§T-2P q' 90 05 147, 3/ 0// 5
| o WSy sepyrws y wuyy LFUNL Sy A WX NS "
e O pekte TmE / / O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IF CY-§1-21p
TILE 1 Delete TIE O change O Addifion
HAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SE-2IP
TITL il it
) m.fz O elete ;A:E e, : O ]? 3 ;7“.‘ CINTER i‘{:‘D Ctange (3 MT
P2 e AN A s by Ly
STAEET ADDRESS STREET ADDRESS L .‘\.LJ:/ g :'."\\t PG QW_S
CY-51-2Ip CITY-ST-7P LT
TME [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE £ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CY-§T-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W4 o—o///) 4//7"-_/

///9/07/

BIGNATURE AND TYPED OR PRINTED NAKE o{ s’lsﬁuuc MANAGING
o

, DR AYT

} REPRESENTATIVE

Date Daytime Phone #




