2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # L05000030600 3 Secretary of State

1. Entity Name
05-05-2006 90022 010 ****50.00
CCASTAL FROST DISTRIBUTING, LLC

Frincipal Place of Business Mailing Address
8168 PARTERRE CT. 8168 PARTERRE CT.

e e Hll“l“l“ Il‘l’ |““||m ||m ||m ||‘|| W“"“I I“!l |Im ||‘||’ w ’Il'

2. Principal Place of Business 3 M&n‘gj‘kgﬁrges% ,
Nemdas. I/I//C,'Kd .

Suite, Apt. 4, elc. Suite,’A#t, #, elc.

1st MOORE CR2E083 {10/05)
# 08 ~251

City & State City & State, 4. FEI Number, R Applied For
T T Ta’// CC,‘ #L 3544{) II(DS Not Applicab.!g

T T Coumiy” T ZTBE?TZ— T CO“""ZLs—A‘ 57 Gertificate of Stafi/s Dasied (1~ ‘fei'g&lﬁfe‘ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}%’g%ﬁ;ﬁ.@giﬁgl\é.r Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL | Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Sigialure, typed of prnted name of reqstered agert fnd tite it applicable, {NCTE: Rugislered Agent signature reguired when reinslating) CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM O oelete T [ Change [ Addition
NAME KWAK, CAROLYN NAME
STREET ADDRESS {8168 PARTERRE CT. STREET ADDRESS
CITY-SF-2Ip TALLAHASSEE FL 32312 GIY-ST1-2IP
I [ Defete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7ZIP CITY-5T-21P
TITLE O pelale TITLE [} Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-ZIP
TITLE D Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-8T-2iP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
TITLE [ pelete HIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trusteegempowerad (o execute this report as required by Chapter 608, Florida Stalutes.

CARuL K

MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANRLIVPE

Caylime Phone #
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