2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000013972

Mar 05, 2007 08:00 AN

1. Enfity Name
MD 66 DISTRIBUTOR, LLC

A
4

AL

Secretary of State

Principal Place of Business
1123 HERON RQAD

Mailing Address
1123 HERON ROAD

T T “mm’ I” mii lim ﬂgj “;ij ’m Hm Ml’ MI ‘Im m ﬁ!m m M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutle, Apt. #, etc. Suite, Apt #, ofc, 15t MOORBE CAZEC83 (10/08)
Thy & S Ty & St ~ | 4 FENomber Applicd For
20-2260285 Mot Applicshic
Z C i .
P auntry o Country 5. Corlficate of Status Dosied  [J 99-00 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEKKER, MICHAEL P

1123 HERGN ROAD Sircel Address {P.C. Box Number is Not A;cceptablo}

KEY LARGO FL 33037

City Zin Code

FL

8. Tho above named entity submits this statomaont for the purpose of changing s registored office o registorad agent, of bolh, in the State of Fiorida. | am farmiiar with, and accopt
the obligations of roglstered agent.

SIGNATURE . e . e
Sgnalure, wypet of proled name of req stered agent sod ke # spploeble {NOTE: Ragsiorgg Agent sgnsture rsqgi'edwh,en reinstatng) QATE
FILE NOW!! FEE IS $50.00 . 5 -y
Make Check Payable to Florida Departmentof State | . ;,;jgﬁ(,gm ,555“ %“"
Due By May 1, 2007 0371 2/07-60052-008 50.00
o MANAGING MEVBERS! MANAGERS I D ADDITIONSICHANGES
Tiitk MGRM 3 Delee Lt Ol Change ] Addition
HARL DEKKER, MICHAEL P At
SIRLEY ADDRESS | 1123 HERON RCAD SIREET ADDRESS
ofFY S0P KEY LARGO FL 33037 Ci7Y- 5¢- 4P
HiLE MGRM O Detete it _ [iChange [ addition
HakiE DEKKER, NATHAN N g - - e —————
SIREFTADDRESS | 1123 HERON ROAD STREET ADDRESS
iy SEIP | KEY LARGO FL 33037 OITy-8T 2P
i O Detete e e [ Ghapse. [ fdtion |
HAME ) HAME s - - -
SHAEE | ADORESS STRLET ADBRESS
CIFy -t 7ip sy st
1 7 Deiste HILE O Change ] Adelion
A HAME
STRELT ADIRESS SIREET ABDRFSS
eIy Si- 2P iy st e
TIFE 73 oelese e CIchange [ Addition
NAME NAML
STAITT ADDRESS SIREETABDRESS
CiTY- ST- 1P CITY - 81- 2P
refdd T pejete RILE M Change [ Addition
HARE HANE
STRIC] ADDRESS STREET ADDRESS
Ay ST- 4P chny-st-ap

11, | heoreby certify that the information supplicd with this filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes, | further corily that the information
indicated on this reporl is rue and accurate and thal my signature shalt have the same legat offect as if made undcg cath; that | am a managing member or manager of the
fimitod fiabitity company or the rocaiver or rustee o worad [0 axeouie this roport as required by Chapier 808, Florda Statules.

SIGNATURE: _ 27T 24% 228

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENYATIVE

G5 353 ++77

Daywera Mugee #

o 7




