FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000110495 05-19-2008 90189 025 ***138.75
1. Entity Name
PRIMEROS DISTRIBUTORS, LLC
Principal Place of Business Mailing Address DUU R =
3003 TAMIAMI TRAIL NORTH 3003 TAMIAMI TRAIL NORTH
SUITE 210 SUITE 210
NAPLES, FL 34103 NAPLES, FL 34103
Su . #, etc. ite, Apt. #, etc.
ute, Apt. 4, e1c Suite, Apt. #, etc 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2lo - 1332 270 Not Applicable
i Zi Count iti
Zip Country P auntry 5. Certfficate of Status Desired~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BRYAN, BRADLEY & WILLIAMS, LLC
3003 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplable}
SUITE 210
NAPLES, FL 34103
City FL l 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
Signature. typed of prinled namae of ragisiered agent and title if applicable. (NGTE: Repistared Agent signature raquired when rainsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
HAME BRADLEY, WILLIAM J NAME
STREET ADDRESS | 2836 SILVERLEAF LN STREET ADDRESS
CITY-81-2I NAPLES, FL 34103 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME MUNQZ, ANDRES NAME
STREET ADDRESS | 605 EUCLID AVENUE, APT 101 STREET ADDRESS
CiTY-8T-2IP MIAMI BEACH, FL 33139 CITY-ST-2F
TIMLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O etete TIME [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21p
TITLE [ pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cimy-§1-7Ip
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this 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
lirnited liability company or the receiver or trystee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.
X §f24/o8
SIGNATURE: I 224 239 26l -48Y
SIGNATURE AND TYPED DR PRINTEDEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




