2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

5

DOCUMENT # L06000055415

1. Entity Name

EAGLE ATLANTIC DISTRIBUTION, LLC

Principal Place of Businoss

296 SE STATE RD 100
LAKE CITY FL 32025

Mailing Address

PO BOX 3247
LAKE CITY FL 32056

FILED
Jul 09, 2007 8:00 am
Secretary of State

05-07-2007 90377 047 ****50.00

VRO D ERR I AN

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suiler, AL #, elc. Suita, Apl. #. elc. 1st MOORE CR2E0E3 (10/06)
City & Stale City & Slalo 4. FEI Numbor Applicd For
Q&‘50léol7 Nol Applicable
Zp Country e Country 5. Corlilicate of Slalus Desiree [ ?i'g?q;":’“m
6. Name and Address of Current Reg d Agent 7. Name and Add of New Raglsiersd Agert
Name
CLEMENTS, THOMAS W -
1793 SW TOMMY LITES ST Stucal Address {P.0. Box Number is Not Acceplable)
FT WHITE FL 32038
City FL I Zip Codo

8. The above named onbly submils this slatamenl for 1he purposa of changing its rogistored ollico of registered agent, or both, in the Stale of Florida. | am lamibar with, and accept
the obligations ol regisicred agent,

SIGNATURE

Segrilue, i O PN 1A L Ul etad adahl e Wik it Adpec A, (NGTE Rup Agam s ToOuug win sG] CATF

FILE NOWI!II FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS ) CHANGES
e MGRM O Delere i (7 Change ] Adcition
HANE CLEMENTS, THOMAS W NALN
SIRICTADDMSS { 1793 SW TOMMY LITES ST SR 1 ADDIESS
cIry-S1- 7 FT WHITE FL 32038 LR ST @
e MGRM [ cetere 1 [ hange  [] Auirion
NANE WHITE, ELBERT JR NAM)
SIREETADORESS | 770 SW POPLAR LANE SIREFADORISS
aresi W | L AKE CITY FL 32025 c-si-me
fitt - ;k,m 1 M rhane ] Addion
NAME ]
STREET ADDRI S8 SHEE | ADDRESS
ciny-s)-ap o st
I O Detede i ] Change  [F Andition
HAME NAMI
STRFLT ADDRLSS STHEL §ADDRESS
VHY-SI- 2P CIY 51 7P
ML O telote i DOchange  [J Addition
HAME NAME
STREET ADDRI S5 SHIE] ADDRESS
- SI-2p Gy -s1 P
HINE 3 cetele 1 [Jchange [ Addition
HAME AN
STREET ADORESS SHHEE] ADDRE S8
CIy-51-21e CIY-51 fIP

11. | hereby cenify that the informalion supplied with Lhis {iling does not quality for the oxempbons conlainad in Soclion 119, Florida Slatutes. | further cartify ihat the informalion
indicatad on Lhis reporl is ue and accuralo and [hat my signature shall have the same leggl efiect as il mado under oalh; that | am 2 managing member or manager of the
limited liability company or the roceiver or rusiea empowerad Lo € o Lhis report as rad by Chapiler 608, Florida Siatules.

5/{‘; 27

Tt e v

SIGNATIRE AND TYPED OR PRINTEQ/AAME OF SIGHING MANAGING NEMBER. MANAGER. OR AUTHORIZED REPRESENTATNE




