2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083225

1. Entity Nama
MISSION DISTRIBUTING OF TAMPA BAY, L.L.C.

Principal Place of Business

5415 10TH AVENUE DRIVE WEST
BRADENTON, FL 34209

Mailing Address

5415 10TH AVENUE DRIVE WEST
BRADENTON, FL. 34209

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90197 034 ****50.00

LA TR

02262006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number ?L Applied For
20 “33 g/L Not Applicable
dp Couniry Zp Country 5. Certificate of Status Desired a $5.00 Additonal
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _|--Namsg

NICOL[NI, JOSEPH J
5415 10TH AVENUE DRIVE WEST
BRADENTON, FL 34209

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL |

8.1The abova named antity submits this statament for the purpose of changing its registerad ctfice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

" the obligations of ragistared agent.

" SIGNATURE

(NOTE: Registerad Agant signature reguired when reinstating)

DATE

Signalure. typed or printed nama of regisiered agent and fiie if applicabla,

T
LA
T

N T W P =
EER

‘Make check payable to. .

Filing Fee is $50.00 o e
Due by May 1, 2006 -+ . Florida Departmont of State .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR e O Delete TIMLE O change [ Addition
NAME NICOLINI, JOSEPH J NAME
STREET ADDRESS | 5415 10TH AVENUE DRIVE WEST STREET ADDRESS
CITY.ST-21P BRADENTON, FL 34209 CITY-ST-2IF
TME MGR T Detete TITLE [ Change [ Addition
NAME FOTI, MARK NAME
STREET ADORESS | 27843 SEVEN RIVERS CIRCLE STREET ADDRESS
CITY-ST-2IP LAND-O-LAKES, FL 34639 CITY-ST-21F
TMLE (] Desate MLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CmY-STIaPT T T - - = g enyesTe -
TITLE ] Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME O pelete THLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP, CITY-ST-2IP

11. 1 hareby certily that the information supplied with this filing does
indicated on this report is trus and gccurate and that my gigha)
limited liability company or 1he ra

SIGNATURE: X

qualiy for the exemptions contained in Chapter 139, Florida Statutes. 1 furthar certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as requirad by Chapter 608, Florida Statutes.

v J //ﬁé

SIGNATURE AN{’TVP?‘ oR P'INfD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

4 Dae Daytime Phone #

Vv



