FILED
2008 I ANNUAL REPORT " Jul 18, 2006 8:00 am

DOCUMENT # L05000061842 Secretary of State
1. E tity N _1R_ 3K 343K K
VINTAGE DISTRIBUTING OF FLORIDA, LLC 07-18-2006 50007 009 7H77535.00
Pringipal Place of Business Mailing Address
40421 CHANCEY ROAD 40421 CHANCEY ROAD RuUvIY RS
ZEPHRYHILLS, FL 33542 ZEPHRYHILLS, FL 33542
RO A
4093) (_han(eu Ad 4oyl Chancey Rl
g’f?_ ‘é‘" * c"‘c | %‘T;ié‘“-éi"“ 07122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied For
Zeonueni\s L Zephurnlils  FL Q- 0127385 Not Applcabs
EPSS-L' a CE{‘W S H ‘23‘:5 W a COLU?E H 5. Certificate of Status Desired 174 fg'ggqut:dmmm
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Marng

GRABER, MURRAY
29554 FADE CT. Street Address (P.Q. Box Number is Not Acceptable}

SAN ANTONIO, FL 33576

City FL Zip Code

8. The above namad antity submits this statsmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilgs.ttons of registered agent.

SIGNATURE - )/ ""'Kd/\
g

natura, typed or pnr-tynamo of regisiaced aganl and ftis 1 applicabls {NOTE: Ragistered Agert signatura required when reinstating) DATE
7 = =
Filing Fee is $50.00 " Make check payable to
Due by September 6, 2006 _ Florlda Departmem of Stata
3, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
WILE MGR O Delete e O change [ Addition
NAME GRABER, MURRAY NAME
STREET ADDRESS | 29554 FADE CT. STREET ADDRESS
CTY-ST.21P SAN ANTONIO, FL 33576 CITY-ST-2IP
TME [ oeteta L O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-ST-2P CITY-5T-2IP
TITLE O vetete FIRLE O change  [J Addition
NAME — —_— NAME _—
STREET ADDRESS STREET ADDRESS
OTY-$1-2P CITY-5T-2P
TITLE [ Deleta TTLE OiChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete e [ Change  [] Addttion
HAME NAME
STREE T ADDRESS STREET ADDAESS
arY-S1-2P CTY-ST-20
LY 3 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1P ) CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurats and that my signature shall have the same legat effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Munay— ok ) §oi




