YD FILED
Aug 31, 2005 8:00 am

8
2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT . SOS 05-2005 90034 028 ****50.00

DOCUMENT # L04000094217 '

¥. Entity Name

6935 DISTRIBUTION AVE, LLC

Principal Place of Business Mailing Addross ’ )

6935 DISTRIBUTION AVE S 6935 DISTRIBUTION AVE S 30 0 1 0 9 97

IACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US

|

B v K G GE RO

Sulle, Apl. ¥ eic. Suite, Apt. #. etc. 67012005  Chg-LLG CRE083 (10/03)

City & State City & Stale 4, FEl Number . I ~ Applied For

A0~ 13726815 Not Applicabie
Zip Country Zip Country 5. Cotificato of Stotus Dosirod  [J 22.00 Aaditiona
3. Name and Acdrens of Curren Registered Agert 7. Nema and Address of Now Registerod Agent
Name

EDWARDS, WILLIAM T JR. -

1726 KINGSLEY AVENUE Stroat Address (P.O, Box Number is Not Acceptable)

SUITE 18 .

ORANGE PARK, F!; 32073

T Ciy FL [ Zip Code

o ﬂ\oabowanamd'mmymmu this statement ko the purpose of changing its registerad office or regisiarad agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragisiered agent,

SIGNATURE il irds :

B0natun, fyped o prinie A of regisid 804t ind e  sppicabie. {NOTE: Paxyatired AQanl GRS MIQulrid whin Hiraing) OATE
’ l;illn Foe is $50.00 N e ’ Maks check payable to
Due by 3aptoember 7, 2003 Flocida Departmant of State

9 T MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES

e MGRM [ Delets me - - D Crange [ Addtion

NAME COMEN, NANCY AME

STRELT ACDRESS | 6935 DISTRIBUTION AVE S STREET ADDRESS:

on-51-2¢ JACKSONVILLE, FL 32556 CTY-ST. 20

TE O oeints 1 O Campe [ Addition

HAME HAME

STREET ADORESS STREET ADORESS

CITY-S1.2P on-s1- ¢

me 0] Detets me Ocange [ Astiton

NAME NAE

SIREET ADDRESS STREET ADORESS

ory-s1-ne <y-57-ap

TLE - - " U Deteww me I - T - T “[Jormoge [ axdtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CIry-ST-29

TME 3 peiets WTLE D cange 7 Addition

NAME NAME

STREET ADDRESS: STREET ADOAESS

ony-s1-2p CIN-31-0P R .

e . : O peets T .Ocrange  [JAdgkion

STREET ATORESS o STREET ADORESS . . . -

CIY-SI-ap - - . R - . CIFY.ST- 2P .- -

11. | heroby certy that the information supplied with this fiing does not quality lor the exemption statsd kn Saction 116.07(3)(), Rorida Statutes. | further cortly that th inforrmation
inglicated on this report is Irus and accurate and that my gignaturo shall hawe tha same lagal etfect as it made undar oath: that | am a managing member or manager of the _
limited Kability company o tha 3 o lrustes emp d.iq exacute thia report as required by Chapter 608, Siatrtes.

SIGNATURE: 7/0/4&% _

mm:fuv@um)ﬁzammmm ORf AUTHONZED AEPRESENTATVE _ Dae Daytime Prone §

/



