2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083942

1. Entity Name

FLORIDA STYLE DISTRIBUTORS, LLC

Principal Place of Business

5860 HALIFAX AVENUE

Matling Address
5860 HALIFAX AVENUE

FllLE
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FORT MYERS, FL 33912 US FORT MYERS, FL 33312  US
Suite, Apt. #, stc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Reguired
8§, Name and Address of Current Registered Agant 7. Name and Address of Now Registerad Agent
Name

R&A AGENTS, INC_, ATTN: MICHAEL S. YASHKO

2320 FIRST STREET
FORT MYERS, FL 33301

Street-Address (P.O. Box Numbper is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

. 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 Flarida. | am familiar with, and accent

I SIGNATURE
0, typod or pm:nnd nama of registerad agent and tile i apphcabla. {NOTE: Ragistared Agent slgnatufa requifed when ransiating) DATE
S NI oy

Filing Fee Is $50.00 Nararr—irat ke #ple, to.,

Due by May 1, 2007 v Mlofitia f-State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 oelee TITLE [Jchange {7 Addition
NAME MCCURDY, ANDREW P NAME
STREET ADDRESS | 5860 HALIFAX AVENUE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33912 CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS e U} Mj‘L R B ] B 1 S
CITY-ST-2¢ CITY-ST-7IP S HD’-H"'DU{ #3201, 00
TMLE ] Delete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREE ADDRESS
CITY-S1-TP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-2P CHY-ST-2P

TITLE 1 pelete TILE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADORESS Z 6
GITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

71

i

2-541 2232-2990-9590

SIGNATURE AND TYPED OR WM OF SIGNING MANAGING MEMBER, nﬁu\cen OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




