2008 LIMITED LIABILITY COMPANY
* ANNUAL REPORT FILED

DOCUMENT # L05000018604 Apr 21,2008 08:00 A]

1. Entty Name |

COLE'S DISTRIBUTING, LLC Secretary of State |

Principal Place of Business Mailing Address
707 WEST AVE. 3330 LAKE HELEN OSTEEN ROAD
DELAND, FL 32720 DELTONA, FL 32738
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i 20-2383247 Not Applicable
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6. Name and Address of Current Reglstered Agent
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COLE, GARRY R %géw;
3330 LAKE HELEN OSTEEN ROAD it g
DELTONA, FL, FL 32738
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8. The above named entity submits this staterent for the purpose of changing its registered ofhce or reglstered agem, or bolh. in Ihe Slate Of Florlda I am fam"lﬂ! WITh. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pintod namo of regielered agent and blle if applicable. {NOTE. Registared Agent signaturs requirad when renstaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIIE MGR

NAME, COLE, RACHEL E

STREET ADDRESS | 3330 LAKE HELEN OSTEEN ROAD

CiTy-51-71P DELTONA, FL 32738

MiE MGR

NAME COLE, GARY R

SIREET ADDRESS | 3330 LAKE HELEN OSTEEN ROAD

CITy-S1-2IP DELTONA, FL 32738
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CITY-51-21F
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STREET AUDRESS T
CITY-§1-21P P ;
11. 1 heraby certfy that the information supplied w s fling does not gualfy for the exemptions ﬂomalned in Ghamer 19, Flonda Statutes 1 1urrher certdv that the information

ngicated on this report is true and accurate Ahgrjhat my signature shall have the same legal efiect as f made under oath, that | am a managing member or manager of the
limited rability company or the receaiver or | empowered 1o execute this report as required by Chapter 608, Florida Stajutes

SIGNATURE: 9 (’/53’ (33(77'3‘/ Y154

e
SIGNATURE AND TYPED DR PRINTEC@EA’F SIG‘NTGG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayume Prone #




