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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) |

[ e 3

DOCUMENT # L0O4000094217

1. Entity Name

6935 DISTRIBUTION AVE, LLC

|

'

Principat Place of Business

6935 DISTRIBUTION AVE §
ﬂgCKSOWILLE FL 32256

!

;

J

!
Maiing Address :
5935 DISTRIBUTION A\f'é 3

2. Pricgipal Place of Business

FILED

Feb 10,2006 08:00 AM
Secretary of State

BERRAE R

3. Masiing Adaress

|
E 18t MOORE
b
!
!
|

EDWARDS, WILLIAM T JR.
1726 KINGSLEY AVENUE

SUITE 18

ORANGE PARK FL 32073

Suite, Apt. #, glc. Sude, Apt. K, etc. CR2E083 (10405)
Cily & State Cily & State 4. FEY Number Appiiej;lfor
20-3376815 ™ I oy Appicais:
2Zip Cbuntfy Zip | Country _ $5.00 aAdditional
? 5. Cerlificate of Status Degired a Fee Required
8. Name and Address of Current Regisiered Agent 7. Nawte and Address of New Registered Agent
Namg

s
i
I
a

Sirest Adoress (P.O. Box Mumber s Not Acpeptable}

j

t City
1

FL ’ Zip Code

tha obbgatians of registered agent.

SIGNATURE

8. The above named entity submis this statement K the purpose of changing its régistared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigrshucs. typed or panled name of registerea agen) and e i Bophoabe,

DaTE

9. VANAGING MEMBERS! MANAGERS J o ATTITIONS  CHANGES
19 .
TIIE MGRM 0 pelete 1 Rl 3 Change [J A
NAME COHEN, NAKCY F NAME o
STREFT ADDRESS |6935 DISTRIBUTION AVE 3 STRCET ADDRISS _ UDDQDQ&;—:.’RBSQ
ON-ST-I7 | JACKSONVILLE FL 32556 l CH-57-27 2/21/08-80080-013 S0.00 7
THLE T oeiste TmE O3 Change g A2
NAVE NAME
STREET ADDRESS SIALET ADBRESS
CiTY-S1- 1P CITY-ST. TP
T 3 pesate HILF {Jchonge EJASSE
NAME NwE
STREET ADDRESS SIREET ADORESS
CiFy-ST-2 ﬂ-sr-m’
T O getele l TITtE 3 Change
NAME HAME
STREET ADDRESS STREL T ADDRESS
CITY -S7-Iif CITY-ST- 2P
TmE 3 ooete % Lt Ol Change £ A
NN NAVE
SIRECH ADUSESS STREET ADDRESS
CTY-51-II7 CY-5T-20
THE 3 pelete e I3 Change pRE:S
Hassg NAME
STREES ADDRESS STREET AGORESS
CRY-§7- 17 oin-§1-2

SIGNATURE: %&%

1. ¢ hereby cectty that the iformation supplied with this fiing doas not qualify 1or the exermptions contained in Section 119, Florida Statutes. | further certify that tﬁe infarmatian
inchicated on this repart 8 true and accurate ang_that my signature shail havq the same legal effecl as If made under oath, that ¢ am a managing member or manager of the
fimited liatwity company of the cecaiver or trusieg empawered to execule this repodt as required by Chapter 608, Piorita Statutes.




