2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000040784

1. Entity Name

E.A. DISTRIBUTORS LLC

Principal Place

1011 N.W. 12
MIAMI, FL 33

of Business

7 PLACE
182

Mailing Address

1011 NW. 127 PLACE
MIAMI, FL 33182

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

WWMWMWWWM

FILED
Jan 30, 2008 8:00 am

01-30-2008 90097

05006

Secretary of State

027 ***13R8.75

VMR

01222008 Chg-LLC CR2ED83 (12/08)
City & State City & State 4, FEI Numb: Applied For
2 O - %gs 7556 Not Applicable
Zip Country Zie Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme

AGRAMONTE, JUAN E
1011 NW. 127 PLACE

MIAMI, FL

33182

Street Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the Stata of Florida.

the obligations of ragistered agent.

| arn familiar with, and acceapt

SIGNATURE
Signature, typed of prinlad name of regislered agenl and litle it applicabte (NQTE: Agant sigy tequirad whan 1] OATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS;‘MANAGEHS 10. ADDITIONS {CHANGES
TITLE MGRM [ telete TITLE [ Change [ Addition
NAME AGRAMONTE, JUAN E NAME
STREETADDRESS | 1011 N.W. 127 PLACE STREET ADDRESS
CITY-51-2IF MIAMI, FL 33182 CITY-ST-2IP
me [ Delete TILE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TLE 0 velete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
THLE O Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE {0 oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

11, | heraby certify that the information supplied with this fiting does not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report isfirue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

s:enmqgﬁ%ﬁ

tNo execule this report as required by Chapler 608, Flerida Statutes.

Data

Daytme Phone #

\J




