FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000112068 07-18-2007 90014 004 ****50,00
1. Entity Name
JH & L DISTRIBUTOR, L.L.C.
Principal Place of Business Mailing Address e
9568 5. HOAGLAND BLVD. 9568 5. HOAGLAND BLVD.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S ST RO A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 07112007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
2N —-S723 F B8 [Nocrsvicavie
Zip Country Zip Country . . $5.00 additional
5, Cenrtificate of Status Desired 0 Foe Requiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JOSE
9568 S. HOAGLAND BLVD. Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of printed name of registered agen and bile if applicabta. (NCTE: Registered Agent signalure fequired when ranstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 velsie TITLE ] change [ Addition
NAME RAMIREZ, JOSE NAME
STREET ADDRESS | 956B S, HOAGLAND BLVD. STREET ADDRESS
CITY-83-2IP KISSIMMEE, FL 34741 CITy-ST-21P
TIE MGR [ Delete TITLE 3 Change [ Addition
NAME GONZALEZ, LEONARDO NAME
STREET ADDRESS | 956B S. HOAGLAND BLVD. STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2IP
TILE O petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-5T7-2IP
TITLE J Dalele TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does ughify for the exemptions contained in Chapter 119, Fioricla Statutes. | further certify that the information

indicated on this report is true and accurate apd that my si have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ouuaél;ee ampo Bcute lh%ort as required by Chapter 608, Florida Statutes.
1
SIGNATURE: _X, : 711U 07 Ho1-514-765
SIGNATURE AAD TYP#D OR PRINTED NAME Q55 [ . MANAGER, OR AUTNORILED REPRESENTATIVE L Pats I Daytime Phone # 1

v/ -/



