- FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # (03-28-2008 90170 041 ***138.75

1. Entity Name

E-DISTRISALES, LLC

Principal Place of Business Mailing Address

274 SW LUCERO DR, 274 SW LUCERO DR . i B 0

PORT ST. LUCIE, FL 34983  US PORT ST. LUCIE, FL 34983  US ' 600177

Suite, Apt. #, etc. Suite, Apt. #, etc, 03172008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
1 (o g ..3 ‘ .3 é—r q Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cenificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- . Name . - . -

BOULOGNE, JEAN PAUL

274 SW LUCERO DR. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City FL J Zip Code

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 Florida. | am famifiar with, and accept

the obiigations of registerad agent.

SIGNATURE

e, typad of prrled rame ol registered agent and titke | appiéicatia. (NOTE: Ragistaradc Agan grathue requred when remstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Feeo will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THLE MGRM . [ Delete THLE [J Change  [J Addition

NAME BOULOGNE, JEAN PAUL NAME

STREEY ADDRESS | 274 SW LUCERO DR. STREET ADDRESS

cay-51-2I PORT ST. LUCIE, FL. 34983 CITy-ST-2IP

TOFLE MGRM O petete TILE ] Change [ Addition

NAME BOULOGNE, NADIA NAME

STREETADDRESS | 274 SW LUCERO DR. STREET ADDRESS

LTy-51-21F PORT ST. LUCIE, FL 34983 CITY-5T-2IP

THLE [ Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS T STREET ADORESS |~~~ T T —_ - -~

CITY-ST-21P . CITY-5T-7IP

TITLE 1 Dekete TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CY-ST-71P

TNLE [ Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-s1-21P CAY-8T-2IP

TMLE O Dekdte TMLE [ Change [ Adoition

NAME NAME '

STREET ADDRESS SEREET ADDRESS

CITY-S1-79P . CITY-57-2P . .

11. I heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue ang-esgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability compan r ar lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

.
WL - Sen. P/ Boul.
SIGNATURE- <L ean- lau/ BOVCOSHNE 0%3-24-0F
SIGNATURE AND SYPED-GRPEINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR ATIVE Date 1 Oavime Prove 4 D 77 T/
. 374947



