FILED
2008 LIMITED LIABILITY COMPANY - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 2301 4 05-05-2008 90028 034 ***138.75

1. Entity Name

M.J.E. DISTRIBUTORS, LLC

Frincipal Place of Business Mailing Address LT

341 N.W. 100TH AVENUE 341 N.W. 100TH AVENUE

PLANTATION,, FL 33324 PLANTATION,, FL 33324

R AEAD e ERORTCER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

) Not Applicable
Zip Country Zip Country » ) $5_00 Additional
S, Ceriificate of Status Desired O Foo Requirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GLICK, RICHARD |
4300 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable)
B8-200 '

- LAUDERHILL, FL 33351 .
EIES - City FL I Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registeree/ agent.

SIGNATURE
Signatre, lyped or pnnted name ol registered rgenl and tite i applicable. (NOTE., Regislered Agent signalurg required when reginslaling) 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
TILE MGRM 3 Delete TIME (O Change 3 Addition
NAME PHILLIFS, JAMES B NAME
STREET ADDRESS [ 341 N.W. 100TH AVENUE STREET ADDRESS
CITY-87-21P PLANTATION, FL 33324 CY-ST-2IP
TITLE MGRM 7 Delete TITLE \ [J Change  [J Addition
NAME SANGREE, MARK L NAME
STREET ADDRESS | 7533 VALENCIA DRIVE STREET ADDRESS
CITY-$3-2IF BOCA RATON, FL 33433 CITy-81-2P
TITLE MGRM A Deiete ML O change [ Addiion
NAME DZIURA, EDWARD NAME
STREET ADDRESS [-535 HARBOR DRIVE STREET ADDRESS
CITY-ST-2iP KEY BISCAYNE, FL 33149 CiTY-51-71F
TILE O belete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE O pelete TINLE O change (3 Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . cor-sr-ae

11. | hereby certify that the information supplied wiin this iting does nol qualify for the exempticns contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and acciffate and that my signature shall have the same legal effect as if made under patn, that | am a managing merber or manager of the
limited liability company or the receivegfor trustee gmpowered to execute this report as required by Chapter 608, Florida Statutas.

- 4 MAR252008 30‘5"-’ ?f‘au 2,393
SIGNATURE: Tamy 8 05 ’)‘193

SIGNATURE AND TYPED OR PRIM NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




