," | FILED
| Jan 31, 2007 8:00 am

|
2007 LIMITED LIABILITY COMPANY Secretary of State
ANN |AL REPORT 01-31-2007 90083 001 ****55 00

DOCUMENT #104000074180

1. Enity Name
LHW DISTRIBUTION, LLC

LUUUIHUY
Principal Place of Businass Mailing Address
18260 COLLINS AVE 18260 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY ISLES. FL 33160
e R P i LT
[0/ 3 £ Aplipwprie Befbugpd © S e
Suite. Apt. #. etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appligd Fer
(ALl ; & 20-1736414 Not Applicable |
33‘)3 Y % /7’(:?::;” uﬁ ,‘_-_Sg' Zip Country 5. Certificate of Status Desired O Eei‘ggqlﬁfg“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address {P.O. Box Number is Not Acceptable)
4TH FLOOR - T T T - - e e
MIAMI, FL 33145
City FL , Zip Code

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

SIGNATURE
Hire, typed o prmfed narme of e agenl and e 3 {NOTE: Regsiered Agent agnatyre raquired when renstating) DATE
Flling Fee is $50.00 Mﬂkﬁ chack pﬂyabiﬁ to - -
Due by May 1, 2007 Florlda Dapartmem of State .

E RN TR A

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR (7 Doiete ME [ change [ Addition

MAME BENARROCH, ALBERTO NAME

STREETADDRESS | 18260 COLLINS AVE STREET ADDRESS

Lny-ST-2P SUNNY ISLES, FL 33160 CATY-ST-2IP

THLE MGR [ pelete TITLE [ Change [ Addifion

NAME COHEN, WALTER NAME

STREET ADURESS | 18260 COLLINS AVE ‘ STREET ADDRESS

CITY-51-21F SUNNY ISLES, FL 33160 CITY-57-21P

THLE [3 Detele TILE (O cCrange [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-2IF CITY-§T-2IP

THLE 2 Delete TLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

Cry-8t-7P CITY-§T-Z1e

Time [T velete Tme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

TIME [ pelete I1TLE [ change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certily that the information suppliedjwith this filing does not quality for the exemplions contained in Chapter 119, Flarida Statules, | further certity thal the information
indicated on this report is true/and,dcgurate |.'and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitgd liability company g thé regd .-’ or rrTstea empowered 1o exacute this rapart as required by Chapter 608, Florida Siatutes.

siGNATURE: /T M’(”@K (QH E/(/ Jau/ )("MZZ &S 725 g

SIGNATURE AN TYP!D OR PHIN WE OF SIGNING MANAGING HEIIBER.‘I'IANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phong #




