FILED

2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L06000023433 04-24-2007 90112 027 ****50.00
1. Entity Name
BAMERICA DISTRIBUTING LLC
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
SUITE 2130 SUITE 2130
MIAML FL 33131 MIAML FL 33131
50 W75 Ave
i . #, elc. ita, Apl. #, alc.
Suite, Apt. #, elc Suite, Apl. #, slc 05302007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FE! Numberor')O L/ / é Appled For
miam,) Fe - gg 5 O [INot Appicabie
- 7 ’
Zip Couniry Zip Couniry 5. Cerlificaie of Status Dasired 0 $5.00 Additional
33[& o USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPROLITE CORPORATION
ONE $.E. 3RD AVENUE Stroat Address (P.O. Box Number is Not Acceplable)
SUITE 2130
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabie. {NOTE: Registered Agenl signalure reguired when reanstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O telete TITLE [ Change [ Addition
NAME B AMERICA CORPORATION NAME
STREET ADORESS | ONE S.E. THIRD AVENUE, SUITE 2130 STREET ADDRESS
CITY-S3-2ip MIAMI, FL 33131 Ciry-§7-2P
TITLE O Detsle TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE L] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITy-§T-21F
TMLE [ Detele T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-87-21F
TIMLE O pelete TI7LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE ] Delele TiiiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71p CITY-ST-2IP
11. 1 hereby cartily that the information supplied with this ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that ghy signalure shall have the same lagal effacl as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wared (o execute this report as required by Chapter 608, Florida Statutes.
’é Armenich C
. - Ao— =, -=)\— o= 3
SIGNATURE: . oreed -0 BOLTITIASE
SIGNATURE ANDITYPED OR MNAME OF SIGN/NG MANAGING MEMBER, MANK&ER. OR AUTHORIZED REPRESENTATIVE Date Dayleng Prone #
1

hen A Blass



