E

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 05, 2007 08:00 A

DOCUMENT # L06000062507 Secretary of State

1. Entity Name

ACQUALIVE DISTRIBUTORS, LLC

Principal Place of Business Mailing Address

7760 WEST 20TH AVE., #02 7760 WEST 20TH AVE., #02

HIALEAH, FL 33016 “HIALEAH, FL. 33016

T P TR
Suite. Apt. #, ete. Suite, Apt. #, etc. 02082007 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEI Number Applied For

65-1283929 Not Applicable

Zp Country Zip Country 8. Certificats of Status Desied [ ?g-ggﬁf:;“"“a'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent

Nama

CARMONA, FRANK J

2183 N.E. 122ND STREET Street Address (P.O. Box Numbar is Not Acceptable)

NORTH MIAMI, FL 33181

City FL l Zip Coda

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

SIGNATURE
Signatura, typed of prrted name of regrstared agent and tite il applicable (NOTE: Regrstared Agernt signaturs mquied when réinsiating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TLE MGR 3 Delete TILE [ Change [ Acdition
NAME CARTA, IVAN NAME ‘
STREETADDRESS | 7760 WEST 20TH AVE., #02 STAEET ADDRESS
CTY-ST-2° | HIALEAH, FL 33016 CTY-ST-ZiP _ MROR0ERT158
TTLE MGR O oslei me T 70T "“-]U:”'—'E}H-nangbh 'Eﬁlﬁddmnn
NAME CARTA, GLORIA NAME
STREETADDRESS | 7760 WEST 20TH AVE., #02 . STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33016 CITY-51-2IP
TITLE MGR [ Delete TMLE ’ 1 change  [J Addition
NAME CARMONA, FRANK J NAME :
STREET ADDRESS | 2183 N.E. 122ND STREET STREET ADDRESS
cITY-ST-21P NORTH MIAMI, FL 33181 CITY-ST-7IP .
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O Delete TILE O Change [T Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CY-§T1-21P ., CITY-ST-20P ]
TITLE O potete TITLE ) ) [] Change  [J Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) cimy-Sr-2IP )
11. | hereby certify that the Information supptigdweti this filing dosgnot glalify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that tha information

ura ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acc
ute this raport as required by Chapter 608, Florida Statutes.

limitad liability company or the raceiva

SIGNATURE: RTNER 02-28-07 (305}823-131533

SIGNATURE AND ?‘cn OWME }( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




