FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000085713 05-16-2005 90040 030 ****50.00
1. Entity Name
MASTER DISTR!BUTORS INTERNATIONAL, LLC
Principal Place of Business Mailing Address
603 CAMELLIA CT, 603 CAMELLIACT,
SANFORD, FL 32773 SANFORD, FL 32773
e SR AR TN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 th-LLC CR2EG83 (10/03)
City & Stale City & State 4. FEI Nymber Appiied For
Ll"i- I G b g% 6 Not Applicable
op Country Zp Country 8. Certilicate of Status Desired O Ei'gaoqlﬁfgm’”a)
6. Name and Adtress of Current Reglsterad Agent 7. Name and Ad of New Regi Agent
Name .
GONZALEZ, ALANF ' -
19239 N. DALE MABRY HIGHWAY #311 Sweet Adcress {P.O. Box Number is Not Acceplable) ’
LUTZ, FL 33548-5067
City FL I Zip Code

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

SIGNATURE

Sgnature, typed or prnted nama of regr agent and fitle i (NOTE: Registered AQent signatura required whien remaiaing) DATE

Make:ch:

Filing Fee is $50.00 MR R
FIqr_lda-Dgparlmanl of State

Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 30. T ADDITIONSTCHANGES

TIMLE Managia Member L] Detete TLE Cchange 3 Addition
NaNE 6ar~, Fevrnande 2 NAME

SIREFTADORESS | fp D73 cameilia CF. STREET ADDRESS

o2 | Sandfped  FL 32773 oe-St-2°

e T (3 Delete e D crange ] Addiion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TRE [ Detere TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2P | GITY-ST-ZP

TILE [ Delete THLE [ change [ Acgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST- 2P

TME O Delete TME [Jchange  [J Acdgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-G7-ZP

TIME 7 Detete TITLE [ Crange [ Aduition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-st-2p CITY-5T-2P

11. | 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 certify that the information
indicated on this report is true angd accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

:'5] (407) 329 731

BER, MANAGER, OR RernesekTaTIVE Date Daytne Phong &




