FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000083942 06-04-2008 90255 005 ***150.00

1. Entity Name

FLORIDA STYLE DISTRIBUTORS, LLC

Principal Place of Business Mailing Address

5860 HALIFAX AVENUE 5860 HALIFAX AVENUE 50 0087 57

FORT MYERS, FL 33912 US FORT MYERS, FL 33312  US

z PﬁnCipal Pace of Business - No P.O. Box # 3 Mai"ng Address 1 \I'"IN “‘ ||“l |un ||“‘ I|M ||||| II[ll il‘ll ml' }llu ||||l n|||| m ||||

Suite, Apt. #, etc. Suite, Apl. #, etc.

une. At ¥ et ke ApL . 61 05072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " i $5.00 Additional
N s. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
AN Name

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

2320 FIRST STREET - Streal Addrass (P.O. Box Number is Not Acceptabla)

FORT MYERS, FL 33981

B City FL I Zip Code
8. The above named entity;%gqmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of FAlorida. | am familiar with, and accept
the obhligations of registerac agent.
SIGNATURE - T
Sigrature, typed o 055!!1 name of registered agent and tite if apphcanie. (NOTE: Regisiered Ageni signiure required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR [ oelete FTLE O Change [ Addition

NAME MCCURDY, ANDREW P HAME

STREET ADDRESS | 5860 HALIFAX AVENUE STREET ADDRESS

CITY-S7-21F FORT MYERS, FL 33912 CITY-51-21P

TIILE [ Delete iME [J Change  {T] Addition

NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-ST-2IF CITY-51- 2P

TILE ] belete TIILE O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-Si-21P CITY-ST-21P

THLE 1 Delete TITLE [ change [T Adgition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-21P CINY-51-21P

TmLE [ etete TITLE [ Change [ Addition

HAME NAME

STREET AODRFSS STREET ADDRESS

CITY-5T-2IF ciy-§1-21F

The [ Deiete TILE (O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am a managing member or manager-of the
limited liability company or tha receiver or trustee empowsred to executs this report as required by Ch 608, Florida Statutas.

/’
SIGNATURE: . S-/5—of
SIGNATURE AND TYPED OR PRINTED (Zﬁ OF SIGNING MANAGING MEMBER, MANAGER, RIZED REPRESENTATIVE Cae Daytire Phone #




