FILED
» 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000032582 AED 05-01-2006 90057 039 ****50.00

1. Entity Name

FUTURA DISTRIBUTORS L.C.

Principal Place of Business Mailing Address TYwIEUY o b

6500 N.W. 72 AVENUE, 3RD FLOOR 6500 N.W. 72 AVENUE, 3RD FLOOR

MIAML, FL 33166 MIAMI, FL 33166

e s NNV RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For

FZ S- 18\ 8472 Not Applicable
Zip Cauntry ap Country 5. Cerificate of Status Desired [ ?i'ggﬁf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registerad Agent

Name

ROSETTI, MARIEL
6500 N.W. 72 AVENUE, 3RD FLOOR Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits {his statement for the
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signature, typed or prniad name of regist gml};{liw _7 (NCTE: Registered Agent signatute required whan rainstating) DATE
2 7

Filing Fee is $50.00 5 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TIILE MGRM [ elete TITLE (O Change  [J Addition
NAME FUTURA TRADING CORP. NAME
STREET ADDAESS | 6500 N.W. 72 AVENUE, 3RD FLOOR STREET ADDRESS
CHY-S81-2IP MIAMI, FL 33166 Y CITY-ST-ZIP
TME MGRM e TITLE O change [T Addition
NAME FRETI, ALBERTO A NAME
STREET ADDRESS | 2025 N.W. 97 COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 CIrY-S1-2P
TIILE 3 oelete TITLE [ Change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee em e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MIGNATURE AND TYPED OR PRIN

7

?F W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
L/V



