FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L08000068851 £PE 04-25-2008 90018 029 ***138.75

1. Eniity Name

RC DISTRIBUTION LLC

Principat Plage of Business Mailing Address DUULOJIL ‘
27130 NE 19 AVENUE 21130 NE 19 AVENUE
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
e AR RO ROCRAR K
Suite.ﬁpl. # etc. Suite, Apt. #, alc. 04172008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FEl Numbes Applied For
20-5184785 Nol Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-ggq l'::’::i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, CRAIG
24130 NE 19 AVENUE Streat Addrass (P.O. Box Number is Nol Acceptable)
N. MIAMI BEACH, FL 33172
Chy FL ' Zip Code

8. The above named entity submils this statemenl for the purpose of changing Iis registered office or registered agent. or both, In the State of Florida, | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE =

s typed of printed fkmae of registerad agent and tile il applicabie. (NOTE: Registared Agent signalul4 ricuirec when reinstating) DATE

7 “FILE NOWT! FEE IS $138.75 _ Make check payable to . . ’
After'May 1, 2008 Fee will be $538.75 . Florida:Department

S 3

cE.

s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR ! O Delete me Clchenge 3 Addiion
NAME COHEN, CRAIG RAME

STREET ADDRESS | 21130 NE 19 AVENUE STREET ADDRESS

CITY-5T-2P N. MIAMI BEACH, FL 33179 CIY-ST-21P

Tme O Detete TMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TALE 3 belete TLE [ change [ Addition
NAME _ ’ NAME

STREET ADDRESS : STREET ADORESS

CITY-8T-ZIP CITY-8T-2IP

E © O petete TITLE [JChange [ Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CTY-ST-2P

HME O Detete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 28 CITY-§7-2P _

TLE : O belee MLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADOFESS

CITY-ST-ZIP . CITY-51-Zi

11, | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained In Chapter 118, Florida Statules. | fusther cerlify that the information
indicalad on this report is true and accurale and thalmy signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or i powered {0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

RE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




