FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000082156 ecretary of State
1. Bty Name 04-09-2007 90352 013 ****50.00
YCVEL DISTRIBUTING LLC
Principal Place of Business Mailing Address
15620 PALMETTO CLUB DRIVE 15620 PALMETTO CLUB DRIVE Huvw
MIAMI, FL 33157 US MIAMI, FL 33157 US
e 0 G IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
Ul - D3 DoRR Not Applicable
“p Country Zp Country 5. Certiticate of Status Desirect O ?igeoq::gmm’
6. Namae and Address of Current Registered Agent 7. Namae and Add of New Reglstered Agent
Name
CORK, JULIE A
15620 PALMETTO CLUB DR Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33157
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed rama of regriared agant and titke f applicabé (NOTE: Regislerad Agem signature required when remstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
FIME MGRM O Detete TiNLE O change ] Addition
NAME CORK, JULIE A NAME
STREET ADDRESS | 15620 PALMETTO CLUB DR, STREET ADDRESS
CiTY-5T-2P MIAMI, FL 33157 CITY-ST-2F
TME 3 Dewete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
mE O oelete TME [J change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TRE 1 Dekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2ZIP
TILE 1 pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] pelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em & managing member or manager of the
limited liability compary or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Tidie ALk *;’///a? (39 333 -4¥o

BIGRATURE AnnWo«’ﬂﬁmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #




