FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000099989 01-17-2007 90011 035 ****50) 00
1. Entity Name
PREST#GE DISTRIBUTION, LLC
Principat Place of Business Maliing Address
1111 KANE CONCOURSE 1111 KANE CONCOURSE
SUITE 411 SUITE 411
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR ISLANDS, FL 33154 US
S T[S RN R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 I-EI Number, Applied For
,{ 17 0 ‘53 Q; L? Not Applicable
ap ?ountry Zip Country 5. Ceilificate of Status Desired O fg'ggqlﬁf:gtbm'
6. Narﬁe an;i Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
BASSAN, ROBERT
" 1111 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
SUITE 411 o
BAY HARBOR ISLANI_)S, FL 33154
: City FL l Zip Coda

8."‘_Thé above named entjty¥submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
- the obligations of re g(e!ed agent.

| SKGNATURE A
Signaturs, typed of pl’iqd name of regrstarad Agent and utw if applicabie. (NQTE: Registared Agan signatura requirec! whaen reinstating} DATE
Filing Fee is 550.00 Make check payable to
ngy May 4, 2007 Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Delee TITLE [Jchange ] Addition
NAME BASSAN, ROBERT NAME

STREET ADORESS | 1111 KANE CONCOURSE, SUITE 411 STREET ADDRESS

CITY-ST-2P BAY HARBOR ISLANDS, Fi. 33154 CITY-ST-2IP

TITLE MGR O Delete TILE [J Change [ Addition
NAME BASSAN TANIA NAME

STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 411 STREET ADDRESS

CiTY-s1-2° BAY HARBOR ISLANDS, FL 33154 CITY-S1-2IP

TILE [ Dalats TITEE O change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-$t- 21 CITY-ST-2P

TILE 3 Delge TIMLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE 1 Change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TLE O Delsts IILE [ Change ] Additien
NAME NAME

STREEF ADDRESS | ~ STREET ADDRESS

CITY-$1- 2P ’ CITY-ST- 2P

11. | hereby cenify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this is trug and accurate and that my signature shall have the same legal effect as if macte under cath; that | am a menaging member or manager of the
limited liability com wered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: N Lotetc fLA‘SSIfD }n |0’) vos¥Lyq13

SIGNATURE AND memhe OF SIGNING MANAGING MEMBER, IANAGEWDRIZEB REPRESENTATIVE Daytme Phana #




