2007 LIMITED LIABILITY COMPaNY, FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # L06000019257 % ecretary of State

1. Ently Namo 04-17-2007 90251 006 ****50.00
KING T DISTRIBUTION, L.L.C.

Principal Place of Businoss Mailing Addross
400 SOUTH ORCHARD STREET 400 SOUTH ORCHARD STREET
e e “IIHl” |” ||H| |HH ||m ||m "W "m ”M m‘l I’mllm |||"|m ‘ll}
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address i .
Zszo S HoydS [ | 71500 S, Highuwaw Us
Suile, Apl. #, clc. { Sulle, Apt. 4, alc. - J 15t MOORE CR2E083 (10/06)

%’ ¥ & State iy & Slale ) 4. FEI Numboer Applied =or
2 2480652 < RW‘\"\O | | , F—L 2.0‘ l—h,p"‘l 'KL! Lp’z Not Applicable

Count Copnl - -
IE, oun’ty E) : Gy 5. Cerlilicale of Status Desired O $5.00 Additionat
32 V/L» /54 ] VWO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

LAURIA, MICHAEL V

75 NORTH LAKE WALK DRIVE Strect Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

Cily FL l Zip Code

8. The above named enlity submits this stalement |
Ihe obligations of registercd agent.
=
;{
Sngfillure, typea or pritigd name o ceiaslerog agom ano ke * asebeacle, NOTT Raegisiere Ager sgnalire redn rec whet reinsianngh Chit

the purpose of changing its registered office or regrstered agenl, or beth, in the Slale of Fiorida. { am familiar with, and accenl

~

SIGNATURE

FILE NOWil FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007

9, MANAGING MEMBERS MANAGERS 10 ADDITIONS / CHANGES

LE MGR ) O oelale Tt [ change [ Addition
NARY LAURIA, MICHAEL V NaMI

SIRFETADDRESS | 400 SOUTH ORCHARD STREET SIRELTADDRE S5

Y sloar WALLINGFORD CT 06492 Cy sioap

s ' O petete T [ change [ Addition
NAME NAMI

SIREET ADINESS STRHE | AUDRESS

CIY SEAIP CIY ST 21

it O celete i 1 Ghanon [ ] Addtiinn
NAME - - - MMl

STRFET ADORESS SI1 1 ADDRE 8%

CITY 8141 ClY 5T 7P

IHE 7 pelele I [J Change [ Addition
NAME NAME

SIREET ADDRESS STHEE TADDRESS

CIiY-ST /I : CIY si 2P

e ] pelete [0 (dcrange [ Addiion
NAME NAMI :

SIREE ADDAESS STHIT TADDRESS

GIry- 8- 219 eiy 81 7P

HILE [ oelete n [J Change  [] Addilian
NAME NAMI

SIREET ADDRESS STRIET ADDRESS

CITY-ST1-/IP CITY S1- 718

11. | hereby certify that the information supplied with this lling does nol qualify for the exemplions contained in Seclion 119, Florida Stalules. | further cerlily thal the information
indicated on this report is true and accurate and that my signalturg shall have the same legai effect as il made under oath; that | am a managing member or manager ol the
limiled liability company or the recaiver or ruslee empowered xccule his report as required by Chapter 608, Fiorida Slalutes.

SIGNATURE: M e 03///7—6%7 203/ 05O

SIGNATURE AND T%D OR PRINTED NAME OF SWSKING MANAGING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE fyume Prone £




