FILED

May 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000039052 05-16-2008 90187 013 ***138.75

1. Eniity Name
UKW DISTRIBUTION CENTER, LLC

Frincipal Place of Business Mailing Address 6“0&1338

12955 BISCAYNE BLVD. 12955 BISCAYNE BLVD.
# 402 #402
NORTH MIAME, FL 33181 NORTH MIAMIL, FL 33181
s P Ty [ KRR AR
2263 NE b thyeet 2262 NE (B2 strect
fsul e A""égc‘l 45_“'“2 ':‘p"é" E:’ci 05092008  Chg-LLC CR2E083 (12/06)
City & State . . City & State _ . 4. FEI Number Applied For
Mamy gL [North miami ch f- 20-2766005 Not Applicable
%Z'& 6O z")”m’sy A %’bl w0 Country 5. Ceriificate of Status Desired [ fi-ggqﬁ:;‘im'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GRUPMENMAGER, NOEMI
18911 COLLINS AVE ., Street Address (P.O. Box Number is Not Acceptable}
#1707
SUNNY ISLES, FL 33160
City FL | Zip Coge

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

SIGNATURE
Signature, YDeG or piintad name of registsred agan and titie i appiicabie. (NOTE Registersd Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

5. MANAGING MEMBERS /MANAGERS 0. ADOITIONS JCHAN :

TME MS O belae TINE [JChange [ Addition

NAME GRUPENMAGER, NOEMI P CEQ NAME

STREEVADDRESS | 18911 COLLINS AVE, # 1707 STREET ADDRESS

CIrY-ST-21P SUNNY ISLES, FL 33180 CITY-§T-21P

TITLE O Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P cITY-§T-2P
: TMILE 3 velee TITLE [OJcnange [ Agdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CY-§T-2P

TE - T Detete TILE [ Crange. [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-$T- 2P

TILE O Delete TITLE [0 change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furifier certify that the information
indicated on this report is irue and accuraie and that my, signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recei ered to execute this repor! as reguired by Chapter 608. Florida Statutes.

7 2] of Boc- 995-92%4

SIGNATURE:

mwﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

. e FUIEDINAGEY
Noemi Gggﬂ_pnmag%r



ATTACHMENT

oo#H83s
M@ﬁ?@@’g Devona Reynolds

UKW Distribution
Center, LLC.

3363 NE 163" Street,
Ste. 801M,

NMB, F133160

May 12, 2008

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: 2008 Annual Report for UKW Distribution Center, LLC.
Dear Sir/Madam:

Please find enclosed the completed form and fee of $138.75 to update our company’s
information. The principal place of business and mailing address has changed.

Please let me know if you have any additional questions.

incerely,

Reynolds
Paralegal for UKW Distribution Center, LLC.

Encls.



