2008 LIMITED LIABILITY COMPANY FILED

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L07000100171 Secretary of State
1. Entity Nama 03-24-2008 90240 036 ***138.75
RNS DISTRIBUTING LLC
Principzal Place of Businass Mailing Address
102 NORTHEAST 2ND STREET, #144 102 NORTHEAST 2ND STREET, #144
T T Hll”l“ |[| m" ||IH ||m |||” ||||H‘|H |Im IIIII ”l” Ilm "lll’ W ’ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, ele. Suite, AptL. #, etc. 181 MOORE CHZE083 (10/07)
Cily & State City & State 4. FEI Number Applied For
2-2- '..3 7&? ‘/q 0 Not Applicatla
Zips Gountry Zip Courey 5. Certificate of Status Desired = §i.22]£?:;lional
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - - - — —
1840 SW 29ND ST. Stest Address (P.0. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI FL 33145
N City FL Zip Code

8. The above named entity subxmits this statement for the purpose of changing is registered ofiice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabise, typed or prated naTe of regaered agent ond itle if eopicadle, INDTE: Revicterst Agan signaiur o reqames] whan tenstaling) CATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS /CHANGES
TIE O Delete THiE MGEEM ] Change QAddiliun
HAME NAME D(.IN(SL 0'Connne
STHEET ADDRESS SwETAnEss | p o2 Noethras+ 2745t Ky
GITY-§T-21P CITY-§5-2P Poca Laton, FL- 3343
HiLe 3 pelete TifiE M HEM ] Change Iﬁf\ddéﬁon
RAWE NAME Peedeoiet ('onnor T
STREET ADDRESS STREETADDRESS |/02. Aprineast 214 Sinee! HI9Y
GITY-5T-27 LY -§1- 2P Boeca K"’ﬁ’"’/ﬁf 2343
niE 3 elete TIitE Jchange [ addition
NAME e - - “NAME T - . - T
STREET ADDAESS STREET ANIDRESS
CITY-ST-2IP CITY-5i-2F
e [ Delere TTE T change [ Addition
NAME AME
SIREET ADDRESS STREET ZLDRESS
CIty-ST-2P CRY-$i-2p
TIMLE 1 Delets TITiE [OChange [} Agdition
HAME NAME
STAEET ADURESS STREET ACDRESS
CITY-S7- 2P CITY-57-2P
TLE 3 pelete THLE (3 Change [ Aadition
HAME NAME
STREET ENDAESS STREET 4DORESS
CITY- S7-21P CITY-5%-ZF

11. | hereby certify that the idormaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated cn this report is lrue ang accurate and that my signature shall have the same lagal etlect as it made under cath: that | am a managing member or manager of the
limited liability company or the receivaer or irusige empowered o execute tis report as required by Chapler 808, Florida Slaluies.

SlGNATURE:/[ /mwu,é——— Dypese Oi¢onnoe Sl fog DY K1 Okra

SIGNATURE AND TV OR PRINTED NAME OF SIGNING MANAGING MEMdEE. MANAGER, OR AUTHORIZED REPRESENTATIVE Qe Cotylobnt Prore #




