2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000013972

1. Entily Namg

MD 66 DISTRIBUTOR, LLC

Principsal Piate of Businass

1123 HERON ROAD
KEY LARGO FL 33037

Maiing Address

1123 HERON ROAD
KEY LARGO FL 33037

2. Princigat Miace of Business - No 2.0 Bov#

3. Mailirg Address

FILED
Apr 21, 2008 08:00 Al
Secretary of State

N

Suite. ApL #. ele- Sure. Apt f el 15t MOORE CR2E083 {10/07)
Cily & Siate City & Staie 4. FEI Numaer Applied For
20-2260285 Ne: Applicatie
Zips uniry i QU i
it Country Zip Country 5. Centoals of Status Desrad O $5.00 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

DEKKER, MICHAEL P
1123 HERON ROAD
KEY LARGO FL 33037

Street Ardress (P O Box Number is Not Accepravie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered ofiice or registered agent, or ooin | in the State of Flonda. | am familiar with, and accept

the obiiyations of registered agent.

SIGNATURE

SaCALE VECT D1 55U nime OF reg A1t ngsnl o

ST St}

(NOTE Rewpgtenitn Agenl 34 @i caare ) #1an

[ATE

FILE NOW1!! FEEIS $138.75 .
., AfterMay{, 2008, Fee Will Be $538.7

LOOGO0311 1592

Hiake Check Payablo o Fiorida Departmen of State | 5/017/03~80030-015 13. 75
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS FCHANGES
TTHE MGRM L) Dsleta TTiF Clcnange [ Adoion
HAME DEKKER, MICHAEL P NAME
SIREET ANDRESS | 1123 HERON ROAD STREET ADDAESS
CnyY-sT-2r  |KEY LARGO FL 33037 CITY-57-ZiP
e MGRM O Dol TiLE [ changs [T Addition
HARE DEKKER, NATHAN HAME
STREET ADDRESS [ 1123 HERON ROAD STREET ALDRESS
om-st-2r |[KEY LARGO FL 33037 CIre-83-2i0
L [ pelere THiE [ change  [7] Additon
NARL: hAME
STHEET ADDRESS STHLE! ALBFFSS
{ITY-5T-7IP CITY-51-7:
TILE [ pelere TTLE [ Change [ Addition
AR KAME
SIREET ADDRLSS SIRLET ZDERESS
CITY-5T-2P CITY-55-2P
TITIE [ petete TITif [ Change [ Aadition
MAME KAYE
STRLET ADLHLES STRECT ALQRESS
CITY-SF-21F CITY-57- 2
TTLE O peinte Tt [ Change (] Addition
HARE NAME
STRELT ADDRFSS STREET ALDRESS
LITY-ST-ZIP CITY-5T-2F

11, | hereby certify that the nformaticn supplied with this filing does not qualty for the sxemptions contaned in Section 119, Ficrida Statutes. | turlher certily (hat the information
indicatedt on this repert is true ang accurate and that rmy signature shall have the same legal eltect as if made under valn: that | arn a managing imembar or manager of the

limited Lability company or the receiver ar truslee empowered 1o exegpte this renori as requirad by Chapter 608, Florida Stalutes.

Y./)- o 03533 2270

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

ATALY

BaytraPos e s




