2006 LIMITED LIABILITY CORIP
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT #L05000102974

1. Entity Name
U.S. WHOLESALERS, LLC

%:Y

(03-22-2006 90287 044 ****50.00

Principal Place of Business Mailing Ac'drass JUUUJI6JI0
304 RACHELLE AVENLUE, SUITE #311 304 RACHELLE AVENUE, SUITE #3111
SANFORD, FL 3277t SANFORD, fL 32717
e S 0GR O o
Suite, Apt. #, etc. Suite, Api. ¥, elc. 01242008 Chg-LLC CR2E0B3 (11/05)
City & Stata City & Slate 4, FE| Nu ¥ Applied For
. 2E [Abb8YE [T
ap Country Zp Country 8. Corlificate of Sialus Dasired  [J ﬁ-g& Addilonai
5. Nams anc Address of Curren! Registerad Agent 7. Nama and Add of New Reg eod Agant
= = kbl = “Heve .
GYORKE, TIMOTHY D - ——
304 RACHELLE AVENUE, SUITE #3114 Swrest Agdress (P.0. Box Numiber is Nol Acceptable)
SANFORD, FL 32771
City FL I Zip Code

8. Tho above named entity submita this statament for the purpose of changing its registered office or registered egent, or baoth, in tha State of Florida. | am familiar with, ark accepl

tha obligations ol registered agenl.

SIGNATURE —
bl I SHgrunse, yowd or Crreid rims OF regesierad igeni end bile if 4 pplicable (NOTE: Ragrternd Agrv FICracune reqursd whan reqsng) DATE
b IR
& . Elling Foo Is $50.00 Mako chack payabls to
% Due by May 1, 2006 Florids Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES
FILE MGRM O peien TiE Ocnge ) Addiion
NuE GYORKE, TIMOTHY D NAE
STREET ADDRESS | 304 RACHELLE AVENUE, SUITE #311 STREET ADDRESS
cirv-S1- 2P SANFORD, FL 32771 Y- ST-2P
L £3 oelern e O charpe  [] Adcition
NAKE NAE
STREET ADDRESS STREET ADORESS
any-s§1-or ory-S1-oP
TME [ Detete me CJCange [ Addiion
LT3 7Y
SIRCET ADORESS STREET ADDRESS
CinY-s1-2p CITY-5T- 1%
tme [ petens TME Ol Change [ Addition
MAME . Y
SIREET ADDRESS STREET ADDRESS.
cly-53-00 Crr-s1-op
TNE ] Dets TME [Ctrenge [ Adoltion
e NAE
STREET ADORESS STREET ADDRESS
ciry-§1-o0 Y. 1-ap
e O pexms THTLE Ditrame [ Agdition
N NAME .
STREE} ADDRESS STREET ADDRESS
oiy-S1- Cify-§7- 9
11. | heraby certify that 1he information suppliad with ghis filing does nol qualily for the axgmptions contained in Chapter 119, Flerida Statutes. | further cerlity thal the informazion
indicatad on this report is true and agodfate a t my signature shall have the s lsgal effect as it made under cath; that | em a managing member or manager of 1he
Lnited fiability company o the r er o {1 smpowerad 10 axecute this ropsfl oy required by Chapter 508, Florida Stetutes. 7 3 y 8 J ‘:A
SIGNATURE: , 3-/70Cx “o233
HOMATURE aND TYPED umummmy&mm:onwmmmmnm Duit Danirte Prore 5




