FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000062011 04-30-2008 90026 025 ***138.75
1. Entity Name
H & S DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
4723 MUSSELSHELL DRIVE 4723 MUSSELSHELL DRIVE 5[] 00 5 4 4 9
NEW PORT RICHEY, FL 34656-7308 US NEW PORT RICHEY, FL 34656-7308 US
2 Prindpal Place of Business - No P.O. Box # 3 Mailing Adadress | III‘IIH |N Ilm |II” |||” ||“I Ilm I|”I |I“I “I“ ||III "II\ ullll ”l lll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, ?‘umber . Applied For
(ﬁ Ojjyl;ll q Not Applicable
Zi Count Zj Count [ -
P i P Lniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant
Name
MANARAS, HARRY J JR
A723 MUSSELSHELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34856-7308
City FL | 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed or printed name of regisiered agent and tilke ¥ appcable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Dalete TITLE {JChange [ Agdition
NAME MANARAS, HARRY J JR NAME
STREET ADORESS | 4723 MUSSELSHELL DRIVE STREET ADORESS
CITY-ST-ZIP NEW PORT RICHEY, FL 346567308 cry-§T-2p
FITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-DP CITY-ST-2P
e £ Delete Tme ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LIry-S1-2IP CmY-ST-7P
TiLE [ Detete TE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ Delete TTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-0F CITY-ST-2IP
TIVLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that { am a managing mermber or manager of the
limited liability company or theqeceiver or trustee empow! ad, )0 execute this report as required by Chapter 808, Florida Statutes.
A . o
S IGNATL!K;RMETJRE AND PYPED OR pm¢q ai:/m‘é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

7 v



