_ FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000009222 - 03-19-2007 90465 027 ****50.00

1. Entity Nama

JEMS BEVERAGES DISTRIBUTORS, LLC

Principal Placa of Business Mailing Address CRLAULLE Bt
p FETPHINKETT STREE-BAY—10
HOLEFWOOB 33623 “HOCLYWOOB 33623
e et e o o | MMEIRANIAVRATL RO
260¥% m\m 302 Oa¥ Yar¥ (iacle
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State é‘ jity & State g—l \ 4. FEI Number Appiied For
[N N e OROA A0- Y1534k Mat Applicablo
Zsp M Country Zip Country » i $5.00 Additional
2)7-% 3551 8 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOS SANTOS, EDSON

2608 OAK PARK CIRCLE Street Addrass (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

I City FL ]leCode

8. The above namgd entity submits this statemenl for the purpese of changing its registered offige or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauor)s of reg|slered agent.

SIGNATURE _ Ty 7

urgturn typec of printed nama of registered agent and htle it applicable, (NOTE: Registered Agent signature required when reinstakng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [Jchange  [J Addition
NAME DOS SANTOS, EDSON KAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
CTY-ST-2P DAVIE, FL 33328 CUy-Sr-zip
TILE ) [ Delete TILE [ Change [ Addilion
NAME DOS SANTOS, EDSON NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
GITY-ST-2P DAVIE_ FL 33328 CITY-ST-2IP
TILE . O pelete TVLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
1IME [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
THLE [ Detele TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P Ciry-81-2IP
TILE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

11. | hereby cenlly that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further cem!y that the information
indicated on this report is true and accurale and thal my sigpajure shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited kability cgmpany or the receiver or lrusteg empo p execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: €D”>ovx Dos %i{u "5\ (T ((ﬂ

SIGNATURE AND TYPED OR PRIN‘TEI?/V‘ME OF SIGNING wGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Prone ¥

+




