2007 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT (AR) . Apr 03,2007 8:00 am

DOCUMENT # L06000076073 ecretary of State
1. Enlity Name w*%50.00
04-03-2007 90123 021 .
VICTORY DISTRIBUTORS LLC
Principal Place of Business Mailing Address
976 STONELAKE DRIVE 976 STONELAKE DRIVE
e T ”II“I" Il’ II"I I“" ||”l ||m "m ||m “l‘l |H““m \Illl ”‘lll m IIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Sulle, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEl Numbar Applied For
ﬁ/ - 05?,;};’}.; Not Applicable
Zip Country Zp L Country 5. Corlilicale of Status Desired | $5.00 Additional
Fee Required
="~ "7 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama

VEATCH, DONALD J
976 STONELAKE DRIVE

Sireet Address (P.O. Box Numbor is Not Acceplable)

ORMCND BEACH FL 32174

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office of regislered agent, or bolh, in the Slate of Florida, | am familiar with, and accept
the obligations of regisicred agonl.

SIGNATURE
Segnature, typed or pnnled name of registered agent and Lile £ annlcanle INOTE Regisleren Agent snalure regured when remnsiatng) [34TE
FILE NOW!! FEE IS $50.00
Mazke Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
WILE MGR O Delete TIILE [1change ] Adgition
HAME VEATCH, DONALD J NAMI
SIREET ADDRESS | 9768 STONELAKE DRIVE STREET ADDRESS
LY - 81- 2P ORMOND BEACH FL 32174 CITY-51-21P
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY ST-2P
15 I palete iy [ Change [ Addilion
NAME " NAME ;
SIREE ) ADDRE S5 SIREE | ADDRFSS
cliY s1-7IP ClIY s1 4P
TITLE [ peleie TITE ] Change ] Addition
NAME HAME
STREET ADDRESS SIREE | ADDRESS
CHIY - ST-ZIP CIY-S1-4P
T [ Detete nie O change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRI S5
CITY-31-21P CINY-$1-21P
TITLE [ Delete il 1 change (] Addition
NAME NAME
SIREET ADDRESS STRETT ADDRESS
cIry-81-7IP CHY-ST. 7P

11. | hereby cerlify that the information supptlied with this filing does not qualily lor the exampticns conlained in Seclion 119, Florida Statutes. | further certify that the informaticn
indicated on this report ts true and accurale and that my signature shall have the same legal eflect as if made under oath: Lhat | am a managing member or manager of the
limited liability company or the receiver of trusioe v ed 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ﬁmz/ /Q / W

SIGNATUHMPED OR PRINTED E OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




