FILED

2006 LIMH'E.EULAIA_BR'E;TJRQPMPANY Jan 31, 2006 8:00 am

r
DOCUMENT #L05000029076 Secretary of State
1. Entity Name 01-31-2006 90025 013 ****50.00
NEW ENGLAND WHOLESALE, LLC
Prinicipal Place of Business Mailing Address
1419 NE JENSEN BEACH BLVD. 1419 NE JENSEN BEACH BLVD. ‘
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 20“0 q 1 7 8
L v A0
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0 -25% 309 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Ee":'geoq adr:;tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Herme - : - -

KEMPE, JOSEPH C
941 NORTH HIGHWAY A1A Streel Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL I Zip Code

8. The above named entity submits his statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and e it applicabk, (NQTE: Reginterad Agent mignature required when rainstating} DATE

Filing Fee s $50.00 Makea check payabla to

Due by May 1, 2008 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : O Detete TME Ochange [ Addition
NAME BACALAC BRCTHERS, INC. NAME
STREET ADDRESS | 1419 NE JENSEN BEACH BLVD. STREET ADDAESS
CITY-ST-2IF JENSEN BEACH, FL. 34957 CITY-ST-2IP
TmE : 0 Detete Tme O chage [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§T-2IP
TITLE O Detete L [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IF
TILE 3 Detete WE - . Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes, .? ; _3 Su -

s|GNATURE:%\AMM, Jhon MEUSr P/\W Joto 73>

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #

[




