FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT ____ . Secretary of State

DOCUMENT # L06000062507 02-13-2008 90064 039 ***138.75
1. Entity Name
ACQUALIVE DISTRIBUTORS, LLC
Principal Place of Business Mailing Address ‘ - bUuvuU894
7760 WEST 20TH AVE., #02 7760 WEST 20TH AVE., #02
HIALEAH, FL 33016 HIALEAH, FL 3316
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1283929 Not Applicable
Zp Country Zip Country 8. Cenificato of Staws Desies~ [] 9900 Acditional
Fee Required
- o ——-~B..Nama and Address of Curront Rogistored Agant- C—- - - ———————T7.- Name and Addross of Now Reglstored Agent— - ———— —
Name
CARMONA, FRANK J
2183 N.E. 122ND STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signaiue, lyped or orintad name of registerod agent and title if appicabla {NOTE: Ragesiorad Agont ugnature foquirad when rensiating) DATE
FILE NOWII! FEE IS $138.75 . - . ‘Make check payable to_ .
After May 1, 2008 Fee will be $538.75 £ .« "{Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADbITIONSICHANGES
TIFLE MGR O Delete TITLE [ change [ Addition
NAME CARTA, IVAN NAME
STREET ADDRESS | 7760 WEST 20TH AVE., #02 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-21P
T MGR B} Delete T O Chage [ Addition
NAME CARTA, GLCRIA NAME
STREET ADDRESS | 7760 WEST 20TH AVE., #02 STREET ADDRESS
CITY-§t-2IP HIALEAH, FL 33016 CITY-ST-21P
TLE MGR [ Delete TILE O Change [ Addition
e - . L CARMONA, FRANK J . L e - NANME e e — —
STREETADDRESS | 2183 N.E. 122ND STREET STREET ADDRESS
CITY-S7-2IP NORTH MIAMI, FL 33181 CITY-ST-219
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O oelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TWILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CIvY-§3-2IP e ) CITY-§7-2P
11, | hareby certify that the information supdli iprthis filflng does, hot qualify for the exemptions conained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and signafdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r stee aphpoweredAo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __—7* e &= Manag
SIGNATURE AND }hen W'ﬁn N76£ OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytma Phone &

[ R

L



