FILED
2006 LIMITED LIABILITY COMPANY Jul 10. 2006 08:00 AV

% ANNUAL REPORT

9
DOCUMENT # L93000000202 Secretary of State

1. Entity Nama

SEVEN D. WHOLESALE CF FLORIDA, L.C.

Principal Place of Business Mailing Addrass
1255 S MILITARY TRAIL 3229 PLEASANT VALLEY BLVD.
STE 210 ALTCGONA, PA 16602

DEERFIELD BEACH, FL 33442

AR R

. 07032006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RO PR
' 65-0364464 Not Applicable

" : $5.00 Acditionat
5. Certificate of Status Desired (] Fes Required

8. Name and Address of Current Reglstered Agent

DEGOL, DONALD A ' =

1255 S MILITARY TRAIL DO NOT WRITE
STE 210 ,

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. Tha abova named enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of gagistered agen.
b
&Mﬂ%@%ﬁ. 7-6-0b,
SIGNATURE .

Signalure, Iyped of printed nama o! rag.siered sgant and 1de W apphcanie (NOTE: Regislerad Agen! signalure requies when rainsalng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9’ MANAGING MEMBERS/MANAGERS '

TILE MGR
NAME DEGOL, DONALD A UHUGW%BHI ]
STREET ADDRESS. | 1255 S MILITARY TRAIL, STE 210 0710, D680 J.jﬂg 19 50,00

CTY-ST-27 DEERFIELD BEACH, FL 33442

TITLE

NAME

SIREET ADDRESS
GITY-81-21P

TILE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

T ImE

NAME

STREET ADDRESS
. ony-st-2p

11, | hereby certify (hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the raceiver or trustee empowered 1o execule this report as required by Chaptar 608, Flarida Statutes

SIGNATURE: J /)maﬂl A L90 RN 7-4-06 Y1~ Poty-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Oaytime Phore #




