FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

P%CNl;JmIZAENT # L050001 1 905 1 04-25-2007 90045 Q25 ****50.00
MARKEE DISTRIBUTORS, LLC
Principal Place of Business Mailing Address ‘
400 PALMERSTON LANE 400 PALMERSTON LANE . i
WAXHAW, NC 28173 WAXHAW, NC 28173 B u 0 4 06 78
TS oo [ A R RROTR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - %36R Z,g Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ geseg?q l‘;‘;"d‘“"“ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . —_—
MARCHESANI, JOSEPH M Mawchassin  Tosepln M.
18402 LITTLE OAKS DRIVE Street Address (P.0. Box Nurmber is Not Acceptable)

JUPITER, FL 33405

32 50.0(d Dixte Hwy,

& Jupten "FL | 5859

Al

@ named entity submils this siatement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidmg of registered agent. -
SIGNATURE — Dé“-d’\/b‘ /M/’"é‘l*w" MQF’«~ Y-23 - 20 3
Signature, typed or printed name of regisiered agent Bno 1T 1f Bppcabl. (NOTE: Rekistaredt Agont signature required when rmtzmg) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O pelete me Ma“' . Je Erﬁhanue [ Addition
: MARCHESANI, JOSEPH M NAME M4 AN, 054[»‘ HU-*
STREET ADORESS | 18402 LITTLE OAKS DRIVE smeeraoovess [ 212 D0 ol'd Dixde
emvsi-ze | JUPITER, FL 33405 crry-ST-2P j‘ up| e B 334d
TIME MGRM T petete TINLE E[’Ehange {7 Additien
NavE MARCHESANI, COLLEEN M NAE M ,W as Col eend 'f
STREET ADDRESS | 18402 LITTLE OAKS DRIVE STRETADORESS | 2L Sy . old :Dule W}’
cav-s-2F | JUPITER, FL 33405 CITY-$7- 3P TJv p N
TMLE ] Delete TMLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TIFLE O Deiete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP cITY-si-2P
TITLE O peiete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
me [ peiete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP

11. | hereby cenity that the |nformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on and accurate and that my signature shall have tha same legal effect as it made under gath: that | am a managing membaer or manager of the
limited Latflity company or theNeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, Lf' 2—5 0"}_

SIGNATURE: J geﬁl\/ﬂ /VLwLowt /ﬁqm 20-2%3-454|

SIGNATURE AND TYPED OR'RITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeytime Phone #




