2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR] - DUE BY MAY 1,2008 . May 08, 2008 8:00 am

DOCUMENT # L07000022064 Secretary of State
1. Entity Name 05-08-2008 90103 046 ***138.75
DISTINCTIVE GRIPS LLC.
Princiizal Piace of Business Mailing Address
2041 S.E. MARY TERRACE 2041 S.E. MARY TERRACE
2. Principat Place of Business - Mo P.O. Bax # 3. Mailirg Address
Suile, Apt. #. etc. Suiie, AL, #, ete. 15t MOORE CR2E0B3 {10/07)
Cily & State City & State 4. FEI Number ) Applied For
6 5-; /30 é ’L 2 0 Naoi Applicatle
Zip Country Zie Couriry 5. Certificate of Status Desirad O ?i’ggﬁ?:é“m'
€. Nampe and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
DIBRANGO, DENNIS M - PR
2041 S.E.'M'ARY TERRACE Street Address (P.0O. Box Nurmber is Not Acceptaple)
PORT ST. LUCIE FL 34952
) i
{ . City FL ‘ Zip Code

8. -THe above named eril y Submiits this statemnent for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida. | am familiar with. and accept
ihe obligations af regiggered agent.
. o

' - T

SIGHATLRE chmlro,g’md ; ohved Aame of (0gEIered AGERl pad e DATE
5 iy i

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delgte TITLE [Jchange [ addition
HALIE DIBRANGO, DENNIS M NAME
STREET ADDRESS (2041 S.E. MARY TERRACE STREET ACORESS
Ciry-ST-2IF - |PORT ST. LUCIE FL 34952 CITy-§1-2:P
TILE O Delete TiLE [ change [ Addition
MAKE NAME
STSEET ADDRESS STREET ALDRESS
CITY-5T-21P CIy-31-79
113 [ palete THE [ change [ Adelition
NAME | Tt ) ToTTm T TR TNAME T - T : ) : - - -
STREET ADDAESS STREET ALDRESS
CHY-ST- 2P CIY-5i-2iP
TILE 7] pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-§i-2P
TILE 3 palete Titit [ Change [ Addition
HAKE KAME
SIAEET ADDHESS STREET ALDRESS
GITY- ST-TIP CITY-37-21p
TE 3 Delete TITE [ Change [ Aadition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-3T-2I CITY-5T-2F

11. Uhereby certify that the information supgtied with 1his filing does not quality tor the exemptions containgd in Section 119, Florida Statutes, | further certily that the information
indicated on Lhis repari is true and accurale and that my signalure shall have the same legal eftect as if made under oath: that | am & managing member or manager of the
limiled liability company or the receiver or rrustee empowered to execule this report as required by Chapier 808, Florida Statutes.

Denns m. Dibkanigo
SIGNATURE: Ao 2. (e ranpe L 92.q0p  (772) 335,75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAd‘IG MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Laytera Paore #




