2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ,

-~

DOCUMENT # L05000013972

1. Entity Name = -

MD 66 DISTRIBUTOR, LLC

FILED
SECRETARY OF STATE
OtviSion F {TDHP(J??%TG%NS

96 pec -5 AN 8: 53

Principal Place of Business

1123 HERON RCAD
KEY LARGO, L 33037

Mailing Address

1123 HERON ROAD
KEY LARGO, FL 33037

2. Principal Place of Business

3. Mailing Address

MDA

Suite, Apt. #, ete.

Suite, Apl. #, etc.

10022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
o 2 o WA/ 29 BN Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEKKER, MICHAEL P
1123 HERON ROAD
KEY LARGQ, FL 33037

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

City

FL | Zip Code

B. The above named entity submits this statement fgr |
the obligations of registered agént.
Ly

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

/Z'r’}a -

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Reg Agent q when DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [] Delete TITLE {J Change [ Addition
NAME DEKKER, MICHAEL P NAME
STREET ADDRESS | 1123 HERON ROAD STREET ADDRESS
CiTY-ST-ZIP KEY LARGO, FL 33037 CHY-ST-7IP
TITLE MGRM O belete TILE ) S e e ;1{1:‘.':1& Change Addition
NAME DEKKER, NATHAN NAVE Ta) A=A bisy \‘ R ?‘EU , 18753
A Hl-y i Ginnhss e N
STREET ADDRESS [ 1123 HERON RQAD STREETADDRESS | 4, .= 274 Liw =
CITY-ST-2IP KEY LARGO, FL 33037 CITY-§t-7P
TITLE O belete TITLE [ Charge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-21P . - oY -$T-2p
TMLE ] elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
FITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgeshall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1

ecute this report as required by Chapter 608, Florida Statutes.

¢

SIGNATURE: &M j

bt TF
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, Ot AUTHORIZED REPRESENTATIVE

/0« 2—0 ’c’
Date

Daytime Phone #




