FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000067089 (R 08-01-2008 90004 047 ***138.75

1. Entity Name

D'BEST DISTRIBUTOR, LLC

Principal Place of Business Matling Address L
1004 BELAIR DRIVE 1004 BELAR DRIVE S0 50009001
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 K ”
e RN MR AR KA
79! NW éo‘ﬁ RATeA Brud 7701 NV éof-,'a fiaen 6!UD
S“"e AD‘ g }‘% e “:",]':p“ ”/j‘cp 07092008  Chg-LLC CR2E083 (12/06)
ity & State Cny & State 4. FEI Number Appled For
f%ocn ol FL Bocn Kol EL b 042y 77 o ot
Zip 33‘/3 9 Country J S/_\‘ Zip ;g y 3;2 Country ] 6/,) 5. Certificate of Status Desired (W} gi-ggqt‘;?:c:“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZADOFF, JEFFREY
1004 BELAIR DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33487

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 gbligations of registered agent.

SIGNATURE
Signature, lyped < prnted name of registered agent and litlke if applicable. (NOTE: Regislarac Agent signature reguired when reinsiajing) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMAERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MMGR . O etete TITLE [Jchange [ Addition
NAME ZADOFF, JEFFREY NAME
STREET ADDRESS [ 1004 BELAIR DRIVE STREET ADDRESS
CITY-S1-2IP HIGHLAND BEACH, FL 33487 CITY-S3-2iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CIry-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CirY-s1-2IP
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE ] Dejete 1 [ Change [T Addition
NAME ME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP / CITY-ST- 2P

sjned in Chapter 119, Florida Statutes. | further certify that the information
if made under cath; that | am a managing member or manager of the
apter 608, Florida Slalutes

11. | hereby certify that the inforfnatign sup ed is fili
indicated on this report is trfie and accifraty aj dlhal
limited hability company orfthe rdceivefl or tee e
SIGNATURE: / /o8

SIGNATURE AND ITPEIJ onfl »#n NAMW myﬁyyﬁuasn MANXCER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

\/ v, r /W,



