2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029076 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

NEW ENGLAND WHOLESALE, LLC ry
Princial Place of Businass Mailing Aridress
1419 NE JENSEN BEACH BLVD. 1419 NE'JENSEN BEACH BLVD.
T T ”ll“l” |H ||‘|‘|”HI|W Il'“ m” ||”| “I)”lm ||w ’ll‘l I’III‘ H”"J
2, Principat Place of Business - Mo P.O. Box # 3. Maiing Address

Suile, Apt, #. elo, Surte, Apl. #. elc. st MOORE CR2E083 {10/07)

Cily & State Cuy & Staie 4. FEI Number Applied For

20-2553109 Noi Applicacle
Zip Country Zip Courary 5. Cerfilicate of Status Desirad 0 gi.gg] Lﬁf:ad;nonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Regiglered Agent

Name

SEPSCE)'R#?_‘SE::GHH%AY A1A Strget Addrass (P.O. Bax Numbar i Not Azcepian’a)
JUPITER FL 33477

City FL Zip Code

8. The ebove named entity subymits tnis statement for the purpose of changing its registered ofiice or regisierad agent, or soth, ir the State of Flondz. | am familiar with, and acsept
the abiigations of registered agent.

SIGNATURE

Sugraled, pCa o gt name ol 163 8e0d fgeel o TEe ] sop Sl (NOTE Rigatere 4g0r] 50 @t e IR0 e sl wihen songnhing) Oalt
g‘EILE;N_OW!F!;:EE.E IS.‘$1 381.7,5“5
v AMEE May 1, 2008, :Fee Will:Be $538.75 -7
:Make Check Payable t Flarida Departmerit of State.

2. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O poiete TiLF [ change 3 Additon
HANE BACALAQO BROTHERS, INC. NAME 000G 44595
STREET ADDRESS (1419 NE JENSEN BEACH BLVD. STREET AGDRESS 03 -"IEH'HPJQUDEIH-IDI'U T
Cry-sT-2¢ | JENSEN BEACH FL 34957 Cry-57- 2 R ST Lo,
THLE 7 petere TiTLF ] Change [ Additon
HAME HAME
STREET ADNRESS STREET ALDRESS
Y- ST-2IF Cry-37-2p
L [ Delpre (13 O Change [} Acdiion
NAME HAME
STREET ADDALSS T T o STREET ALDRESS " o -
CITY-3T-2IF CITY-5i-2P
TITLE [ pelete nif [ change [ Additon
WARL HAME
SISLE] ADDRESS ] SIREE] SLOKESS
LITY-§7-7ip CITY-51-2iP
e [ Delete M [Jcrange [ Acditon
MARE HAVE '
STREET ADLAESS STRELT ADDRESS
CITY- 3T. 29 CHTY. 5T 2P
TILE O vetete TITLE ] [ Change  [] Additicn
HAKE NAME
STREET ADDRESS STREET ALDRESS
CITy-ST-2F CIFY-37- 2P

11, | hershy cenify that the wformation supplied wits s filing does not qualdy tor the sxerprions contained in Saction 119, Florida Siatutes | lurthsr certify thar the information
indicated on this repori is lrue ang accurate and that my signature shall nave the same legal eltect as it made under cath: that | am a managing rember or manager of the
imiled hability company or the recevar or rustes empowerad o execute this repcs as required by Chapter 803, Flonda Statutes.

31GNATUREQU&M Mm JOHA MeEL AU 22409 59, 55y

SIGNATURE;‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Dpleea Pos e & é"(, “




