. " | FILED

2006 LIMITED LIABILITY COMPANY , Mar 29,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000045330
1. Entity Narne

CRV DISTRIBUTORS, LLC

(03-08-2006 90040 007 ****50.00

Principal Place of Businass Mailing Address s
350 WEST INDIANTOWN ROAD 350 WEST INDIANTOWN ROAD 3000 ‘%44

{UPITER, FL 33458 JUPITER, FL 33458
R S TR AR NCRA AN

Suita, Apl. #, etc. Suite, Apl. ¥, etc, 03072006 Chg-LLC CR2E0B3 (11/05)

City & Stata City & Siate 4, FEINumber Applied For

i 56'_25."5 S%q Nol Applicabie
Zp Couniry Zp Couniry 5. Cenilicate of Satus Desrea [ E‘i g?.,.?".,,";""“a'
6. Nama and Address of Gurrent Registensd Agent 7. Name and Address of Naw Registared Agent
Name

CORMIER, BRETT

350 WEST INDIANTOWN ROAD Street Address (P.O. Box Mumber is Not Acceplabie)
JUPITER, FL 33458

; City FL [ Zip Code

8. The above namad entity supmirs uu.s stalemenl for the purpase of changing its registered olfice or registered agent, or both, in the State of Plovida. | am 1amiliar with, and accept
the oblgations of registered agent RS

SIGNATURE .
Sbw-.rmocr:rhmrmdmwmwthlm. {NOTE: Pegisiorec Agem signzies required when nenststrg) DWTE
-'l'” o
Ftllng Foe Is $50.00 Mazke chock payable to
y May 1, 2008 Florida Department of State
. By A\
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNE MGRM O oelete TME Dichange [ Addition
NAME CORMIER, BRFIT RALE
STREET ADORESS | 350 WEST INDIANTOWN ROAD STREET ADORESS
ory-S1-20 JUPITER, FL:33458 CITY-51-2P
SLE ) [ Delete me O ctange [ Addition
s - NAME
STREET ADORESS STRLET ADDRESS
CIrr-S1.2P CITY-ST-2P
e [ Detets TME 3 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ar Crry-$1-ng
TIHE 3 Deiene fiig R C e s e e Y- Chang —— = Adigition
HAME NAME
SEREET ADDRESS STRECT NIOKESS
crv-sT-op env-sT- 12
NILE O petere e [ Change [ Addilion
HJ.UP NAME
STREEY ADDRESS STREEY ADORESS
QTY-S1-TP CiTy-ST-2P
ILE O Octete TITLE O Change 7 Asdiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITr-ST-2iP . CITy-51-2P

ing doas net qualify lor the exemplions contained in Chapter 119, Flarida Statules, | fusther certty thal the intormation
ignature shall have (ha same lepal effect as f made under ocath; thal | am a managing member or manager of the
i execute this repor 89 reguired by Chapter 608, Florida Statitas.

SIGNATURE: Prerr(Gemee 3 Z?ﬁé 5W£75= 1277

mumnnr? alfnﬁ'ﬂ.’u?ﬁr SIGKING MANAGINO NENBER, NAMAGER. G AUTHORTED REPRESENTATIVE Daytima Prore #

1%, 1 hereby certdy thal the inlormali pplied with thi
indicated on this report is true a urate al
fimited liability company of 1he 1 t of

' v




ar’

ATTACHMENT
-4 6%05&%}

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

CRV DISTRIBUTORS, LL.C
350 WEST INDIANTOWN ROAD
JUPITER, FL. 33458

Subject: CRV DISTRIBUTORS, LLC

Reterence Number: f L05000045330w)

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy ts being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

“After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



