- 2006 LIMITED LIABILITY COMPANY Mar OSFIZIG)%]G)S:OO am

ANNUAL REPORT (AR) S S
DOCUMENT # L04000074180 ecretary of State
03-03-2006 90006 013 ****50.00

1. Enlity Name

LHW DISTRIBUTION, LLC

Principal Place of Business Muaiting Address
1995 EAST HALLANDALE BEACH BLVD., #20 1945 EAST HALLANDALE BEACH BLVD., #20

DB R

2. Prlm:luai Place, gl Business __. i3 Maling.dgdress |
§2L0 Cpthies Avenid. — -
Sune Apt. 4, etc. we=ApL #, elc. y 15t MOORE CR2E083 (10/05)
" me
y & Staie . City & State 4. FEI Number Applied For
Seenny Tsles y P 201736414 et ioati
7 - X
3_-;})/@5) CDL? 4 Zip Country §. Cerlilicate of Status Desired 1 ?i ggq'ﬁ?:ém”m
: &. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
158P‘|1%GSEVL\-0' %ZUNTSFQBFA' PA - Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

B. The ahave named entity submits this stalement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Sugnalure. tyfmd v prnted name ofF regrsiel ed agent and lille ¢ applicable (NOTE: Regrsierad Ageni signaluse required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
THLE MGR O Delete TRLE [JChange  [] Addition
NAME BENARROCH, ALBERTO NAME
STREET ADDRESS (1985 EAST HALLANDALE BEACH BLVD., #200 STREET ADDRESS
CITY-5r-21P HALLANDALE FL 33009 CITY-51-21P
TmE MGR ' © O ootete TILE [JChange  [7] Addition
NAME COHEN, WALTER NAME
STREET ADDRESS 1995 EAST HALLANDALE BEACH BLVD., #200 STREET ADDARESS
CTY-ST-2F - [HALLANDALE Ft 33009 : CImy-s1-2ie
TILE MGR [ pelee TITLE : [ change [ Addition
HAME BENARROCH, ALBERTO NAME
STREET AUDRESS | 1995 EAST HALLANDALE BEACH BLVD., #200 SYREET ADDRESS
GTV-ST-2P | HALLANDALE FL 33009 eiry-St-20
TE MGR ] velete TILE [0 Change [ Addilion
NAME COHEN, WALTER NAME
SERELT ADORESS (1995 EAST HALLANDALE BEACH BLVD., #200 STREET ADDRESS
CITY-57-2P — |HALLANDALE FL 33005 — —— ~CITY-ST-ZIP . - - - - - -
Tme 3 Detese TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-S3-2IP CITY-ST-21P
TILE [} Delete NE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-ZIP

11. | hereby certity that the information_supplied with this filing ¢

ves nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my sig

ature shall have the same legal effect as it made under oathy; that | am a managmg member or manager of the
gcute this report as required by Chapter 608, Florida Statules.

02/2 o//* L 786 -aTRE00

tPED OR PRINTED NAME OF :tu;umc MAWMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phona &

-



