- L FILED
. Jun 16,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-23-2008 90126 025 ***138.75

DOCUMENT # L07000022007

1. Enfity Name

MAC DISTRIBUTION EXPORTS LLC

Principal Place of Business Maiting Addrass
13907 WELLESFORD WAY 13907 WELLESFORD WAY SEPR 1 | 00 q9 351
TAMPA, FL 33624 TAMPA, FL 33624 :
B A AR
Suse. Agi. 0, efc. Sute. Apl. 8. etc. 01142008  Chg-LLC CROEG83 (12/06)
City & State Cily & Stale 4. FEi Number Appliad For
3%y S Nos Applicabio
% Couniry p Country 8. Centficate of Stalus Deskes [ ?322“‘:3“‘”
8. Nam; m:Addns:l Cum_;;to;;bnd Agent - 7. Name and Address of New Reglstered Agent
Narme

MAHTANI, MANU -

13807 WELLESFORD WAY Streel Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33624

City FL l Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. i the State of Florida. | em familiar with, and accept
tha obligalions of registered agant.

SIGNATURE

BGNALee, TYRed of P o g g and 1 f 300 {MOTE: Pogmnpcad AQEn LOrelsrg reuUNS0 anen MENeLEmne) DATE
FILE NOWT!I FEE IS $138.75 Make check paysble to
After Moy 1, 2008 Feo will bs $538.73 Florida Department.of Stats.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

e MGR O petete e Ocuange (O Axilion

NAME MAHTANI, MANU MAME

STREET ADDRESS | 13907 WELLESFORD WAY STREE] ALDFESS

Cmy-§T-2 TAMPA, FL 33624 ITY-S5T- 2P

NIE MGR O Deiete TITE O ctange [ Addition

WAME MAHTAN), SUNDRI WAME

STREEY ADDRESS | 13907 WELLESFORD WAY STREET ADDRESS

CirY-57- 28 TAMPA, FL 33624 Ciry-ST- 29

Hne 0 Detete TLE — 0 == Jtunge [3J Axdition

MAME NALIE

SIREET ADDRESS . STREET ADDRESS

oTy-s1-2p oy .ST-bp

me U e ut: O Crange (] Addtion

Wz KAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P City-5t-he

TME 07 Oeters nTE OcCrne [JAdcuion

NAME NAME

STREET ADORESS SUREET ADORESS

CIgy- S7-2P Cny-s1-2p

TE O Delese e [ Change  (J Addilion

e HAME -

STRELT ADDRESS. STREET ADDRESS:

e -§1-np GiTY-57- 2% .

14, | hereby certify that the inkaemalion supplied with this liing does not quality for ihe exemplions contained in Chapter 115, Florida Stannes, | further Certity that the information”
indicated on this report is true and accurate and thal my signature shall nave the sams legal alect as if made under patn; that | am a managing member or manager of the
limited liabiity company or e raceiver of trustas ampoweared ta axacute Lnis report as required by Chapler €08, Florida Siatutes,

smnmuM Somas M. Dlowenes WddR R DBNS

OR PRINTED NAME OF SXDNING NEMBER, o AUT REPRESENTATIVE Dayome Prong 4




