2007 LiMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000094217

1. Entity Name

6935 DISTRIBUTION AVE, LLC

FILED
07 APR IS P 329

Principal Ptace of Business

6935 DISTRIBUTION AVE S

Mailing Address  *

6935 DISTRIBUTION AVE S

SECRETARY GF S1AlE
TALLAHASSEE, FLORIDA

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
Suite, Apt. ¥4, etc. ite, Apt. #, elc.
ulte. Apt. 4. eto Sulle. Agl. #. etc 02052007  Chg-LLC CR2E083 {12/06)
City & State City & Siate 4, FEI Number Applied Fos
20-3376815 Net Applicable
Zo Country e Country 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, WILLIAM T JR,
1726 KINGSLEY AVENUE
SUITE 18

ORANGE PARK, FL 32073

®liot J. Safer, Wsq.

Street Address (P.Q. Box Number is Not Acceptable)

10110 San Jose Blvd.

City

FL | 5%

Jacksonville

8. The above named entity submits this
tha ohligations of registered agent.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A o2

SIGNATURE

R .Signature. Iyped of pented name ol registered agenl and tille

{NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to ,

‘Due by May 1, 2007 Florida Department of State_ ’
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGRM O Delete HILE [J Coange ] Anqtiur
NAME COHEN, NANCY NAME '
STREET ADDRESS | 6935 DISTRIBUTION AVE S STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 325568 CiTY-5T-2IP
TITLE J Delete TINLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete FITLE [ Crange [ Addition
e s . L2011 0=2009430

05411 A07——01008--017 #4200, 0

CITY-ST-2IP CITy-§1-21P
THLE [J Delete TTLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-21F CITY-ST-2P
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-§T-2IP CITY-8T-2¥
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-21P

11, | hereby certify that the information supplied with this liling dees not gualify for the exempitions contained in Chapler 119 Florida Statutes | luriner cerlity tnat Ihe intormation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oaih; that | am a managing member of manager ol the
lirnited liability company or the regsiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

4-9-04

SIGNATURE AN.{TYPh.DI! FRINTED NAME OFGIGNING MAMGING#EMBER. HA“AGER, QR AUTHORIZED REPRESENTATIVE Date

Daytrre Phone ¥




