FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000056837 03-23-2007 90169 032 ****50.00

1. Entity Name

NEWMAN DISTRIBUTORS, LLC

Principal Place of Business Mailing Address uu v
326 T15T STREET 326 71T STREET
MIAMI BEACH, FL 33141 © MIAMI BEACH, FL 33141
TSP S DGR B G

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03202007 Chg-LLC CR2ZE083 (12/06)
City & State City & State FEI Number Applied For
3—0 (9—% “0 Not Applicable
Zip COU"W ap Country 5. Caertificate of Status Desired a 55'00 Additional
Fee Reguired
6. Name and Address of Current Reg od Agent i 7. Name and Address of New Ragl d Agent
Name

GIDNEY, MARC
326 71ST STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL 33141

City Fﬂ' Zip Code

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

SIGNATURE
t S

Natre, typed OF pritad nama of rg:siered agent And Lis d appicabia. {NOTE: Regstered Agant signatura raquired when renstating) DATE

Filing Fee is $50.00 +Make check payab

Due by May 1, 2007 artri
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ] Delete TIRE [ Change [ Aadition
NAME GIDNEY, MARC NAME
STREET ADDRESS | 326 718T STREET " | STREET ADDRESS
CITY-ST-2F MIAMI BEACH, FL 33141 CITY-ST-2IP
TIMLE 3 Dalete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIFY-57-IP CITY-ST-7PP
TITLE O] Delate THLE [ Change [ Addition
NAME NAME ’
STREET ALDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TITLE O Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDAESS
CITY-SF-ZP CITY-57-2P
TITLE 1 Detete TITLE CJcChange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ elee TLE [ Change  [J Addition
NAME ' - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP

11. | hereby cerify that the infarmation suppiied with this filing does naot qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and agcurate and mal my skgnature shail have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or theyrege gled to executs this report as required by Chapter 608, Florida Statutes,

il

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oy Daytma Phona &

SIGNATURE:

IGNATURE AND




