FILED

Jan 31, 2008 8:00 am
2000 LIMTER LIASILITLSOMPANY 50 etary of State

DOCUMENT # LOS000005873 01-31-2008 90065 018 ***138.75

1. Entity Name
LONDON COMMERCIAL DISTRIBUTION, LLC

Principal Place of Businass Mailing Address . . b U u u 5 U 5 8

3189 WEST 80TH ST 3189 WEST 80 STREET
MIAMI, FL 33018 . HIALEAH, FL 33018
R S T S e T T 1412008 No Chg-LLG CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE - PRrye—— Fopied For
SR O S d R I o S 20-4141015 Not Appiicable
o W B ' ’ 5. Certificate of Status Desired O $5.00 Additonal

Fae Required

6. Name and Addross of Current Reglaterod Agent R ’ . o oo - . - ] S

N TR e '~ DONOTWRITE
HIALEAH, FL 33018 o |NTH|SSPACE i -

- -t

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

SIGNATURE

Signatura, typad or printad narme of registarad agent and blle f apphcable. {NOTE: Registered Agent signature required whan ranstlating) DATE

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM . S ) o L
NAME LONDONQ, HECTOR M S e Syt T e L
STREET ADDRESS | 18405 SAPPHIRE PLACE : : - S ! .

CITY-ST-7P WESTON, FL 33331

TILE MGRM cL B Bl
NAME SANCHEZ, MARIA E Coe T ) T
STREET ADDRESS | 16405 SAPPHIRE PLAGE

CITY-$7-2IP WESTON, FL 33331 S e e
ME ' : : v
NAME

- . DONOTWRITE' -

NAME
STREET ADDRESS
CITY-S7-2IP

e g

- IN THIS SPACE

TILE - o a . o
STREET ADDRESS : . o
CITY-ST-2P

TME -- e . P ‘ FL ,’ 7 i ’ =;’f’ " ‘:‘ et h : ‘-*“"
NAME ) : 3 -

STREET ADDRESS 7 & o :
CITY-ST-2P —_— LoD L L e

e

11. | heraby certity that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this rggfort isyrue and accurata and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability comRany of the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

p
SIGNATURE: ) ? 0 éauctu?, 1-24-0%

SIGNATURE AND WPEDWD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Date Dayuma Prhana 8




