FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000116388 B 02-09-2006 90149 008 ****50.00
1. Entity Name EA LY
WELLINGTON SCUTH FLORIDA DISTRIBUTQRS, LLC ; -‘-’c,ég(”
Principal Place of Business Mailing Acdress
350 W. INDIANTOWN ROAD 350 W. INDIANTOWN ROAD
JUPITER, FL 33458 JUPITER, FL 33458
A e AR EHE DA NN
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country ’ e Country 5. Certificate of Stalus Desired Od |§95¢;g£c; S:’:;“""ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORMIER, BRETT
350 W. INDIANTOWN RCAD Street Address (P.O. Box Number is Not Acceplabile}
JUPITER, FL 33458
City FL I Zip Code

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

SIGNATURE
Signature, Typed o printec name of registered agent and lite § applicable. {NOTE: Registered Agenl signaiwre required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TINLE MGRM [ pekete TITLE [ change [ Acditicn
NAME CORMIER, BRETT NAME
STREET ADDRESS | 350 W. INDIANTOWN ROAD STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33458 CITY-ST-71P
TITLE MGR O pelete TALE . [ Change [ Acdition
NAME LARDNER, LISA NAME
STREET ADDRESS | 8877 SE COMPASS ISLAND WAY STREET ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-ST-2IP
TITLE O oelete TILE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TTLE O oelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITY-ST-ZIP
TITLE [3 pelete TILE {7 Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE I Delete TITLE [J Change (3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the recffiver or trgstee empowered 10 execute this report as required by Chapter 60B, Florida Statutes.

// BresT (VRN ER. Z2-7-06  55(-14- 1944

F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Oaytme Frone &

SIGNATUs'l‘_}me:uE




