FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

Pg;CNUyENT # L07000077404 03-24-2008 90240 026 ***138.75
. Entily Nam
MCDONALD DISTRIBUTORS, LLC
Principal Place of Business Mailing Addrass
6502 SE 111TH ST 6502 SE 111TH ST ‘ 60016875
BELLEVIEW, FL 34420 BELLEVIEW, FI. 34420 T
S 7 S 5 A [RRI KA AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
26— 0 ? 2707 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gei‘ggn':?ﬂm"al
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narmne
MCDONALD, DARRELL
6502 SE 111TH ST Street Address (PO, Box Number is Not Acceptable)
BELLEVIEW, FL 34420 L
City FL [ Zip Code

8. The abave named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the o}qligations of registered agent.
JoE i T e

SIGNATURE

Signature, typed or printec name ol registered ageni and tite il apphcabls. (NOTE: Registersd Agent signature required when relnstaling) DATE
'

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S B

R Ry

9. . . MANAGING MEMBERS / MANAGERS 10, ADDITYONS /CHANGES

TME MGRM A [ Deete TIME [ change [ Addition

NAME MCDONALD, DARRELL . NAME

STREET ADDRESS | 6502 SE 111TH ST . STREET ADDRESS

CIy-ST-2P BELLEVIEW, FL, 34420 . CImy-ST-2P

TMLE S 3 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS hS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE O Dekete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-7IP

TITLE O petete TTLE [Jcrange [} Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2p CITy-ST-2IP

TITLE 3 Delete TITLE O change  [J Additior

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME . PR O Delete TITLE [ Change  [1 Addition
. STREET ApORESs - -~ STREET ADDRESS

CITY-ST-ZP * -, S CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!RE:W /m < Q’w@ x D-{0 -gg x 352-Bot~ 201

IGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEHBKWGER. OR AUTHORZED REPRESENTATIVE Daytime Phone 8




