2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT™"

DOCUMENT # L05000027201

1. Entity Name

PRO-MEX DISTRIBUTOR, LLC

Principal Place of Business

13912 SW 139 €T
MIAMI, FL 33181

Mailing Address

13912 SW 139 CT
MIAME FL 33181

2. Principal Place of Business - No P.O. Box #

IY01 EARST 114V

3, Mailing Address

Y01 &

/1 Qe

FILED
Feb 07, 2007 8:00 am
Secretary of State

02-07-2007 90115 012 ****50.00

ORI

Kuite, Apt. #, slc. Suitd, Apt. #, elc,

01292007 Chg-LLC CR2E083 (12/06)
Cily & State - ﬁltiy & State 4. FEI Number Applied For
H 1L &"é’f - /7~ L / /(' Lepar- /:: £ 52-2455648 Not Applicable
Zip, Country Zi Couniry A L . $5.00 Additionat
73 v t 2. “"QJ 0‘ yrs § J 0/ 2 P 2y OFeé 5. Certificata of Status Desired | Fee Required
-—-  -— -§. Name and Addtess of Cyrrant Registered Agent — T 7. Name and Addrass 6f New Registered Agent
’ Name

i

EUSTAQUIO, YOLANDA
1987 CORPORATED SQUARE DR *
LONGWQOD, FL 32750

v

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

City

FLizm Cads

8. The abovenamed-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations.¢f registered ag
it i3

god

SIGNATURE

Sugnal\:'e‘ typed or printad name of regiiered agend and titte if applicatle, (NQTE: Registered Agen| signalura required when reinstating) DATE

Filing Fee is $50.00 .. Maka check payiblato . ,s

Due by May 1, 2007 . Florida Department of State
AN MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e ] MGR P [ Delete Tme D crange 1 Addition
NAME T YOLANDA NAME
STREET AODRESS | 1987 CORPORATED SQUARE DR. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITy-5T1-2IP
TMLE MGRM 1 Delete TLE Cichange T3 Addition
NAME AVILA, PRISCILLA NAME
STREET ADDRESS | 1987 CORPORATED SQUARE DR. STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-21P
TITLE MGRM [ pelete THLE ) . [ Crange [ Acdition
NAME ‘AVILA, ALEXANDER B " NAME
STREET ADDRESS | 1987 CORPORATED SQUARE DR. STREET ADDRESS
ciTy-S1-2P LONGWOOD, FL 32750 CITY-ST-2P
TLE 7 Delete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TILE 1 petete TITLE () cnange [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify thal the infarmation supplied with this filing.
indicated on this report is true and accurate and that my signa
fimited liability company or tha receiver or trustes empowere

SIGNATURE: /”%p

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
ture shall hava the same lagal effect as it made under path; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND MW OF SIGNING MANAGING MEMBER, MAI

NWTHORIIEB REPRESENTATE

Dayteng Phone #

[

kY



