2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L93000000202 )
1. Enlity Namg -
SEVEN D. WHOLESALE OF FLORIDA, L.C.
Principal Pla.co of Business Maifing Addross
1255 S MILITARY TRAIL 3229 PLEASANT VALLEY BLVD.
STE 210 ALTOONA PA 16602
DEERFIELD BEACH FL 33442
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, otc. Suite, Apl. #, olc, 1st MOORE CR2E083 (10/06)

City & State Cily & Stale 4, FE{ Number Applied For

65-0364464 Not Applicable
ap Country ap Country 5. Corlificalo of Stats Desied  []  $9-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Al
?ZESGSOSL"N?E\T?;I;YD _IARAIL Street Address (P.O. Box Number is Nol Acceptablie)

STE 210
DEERFIELD BEACH FL 33442

City FL | Zip Code

8, The above named enuly submils this slalement lor Lhe purpese of changing ils regisiored offico or regislered agent, or bolh. in the State of Florida. | am familiar with, and accept

the obhgatlonizl/ glslero?~ tm /(, 5(/47 O)q/Q, d/;/hi;/

SIGNATURE

Sigphataty, typed of paolgd name ol fagstgtaa agent Aand ithe 4 acplicab s, (NUTE: Regpstaroo Agenl skynalarg roguired whet renisiaing) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State | _
Due By May 1, 2007

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
mu MGR [ cotete it —— e R D Ghange [ Addition
A DEGOL, DONALD A NAM el 11 :fg- i L I B
- i
SINELAIDNISS | 1255 § MILITARY TRAIL, STE 210 SIRELIADDRISS 1252170 00102 9--007 1’*1 50,00
GiiY $1-P | DEERFIELD BEACH FL 33442 Gy st ap
1t [] Delete it [ change [ Addilion
HAML NAMI
SITEET ADDRESS SIRLE TADDRSS
CInY s1-2p CIIY-$1-41p
in [ Doteie i 1 Change ] Addition
RAME NAME
STREET ADDHESS SIREFTADINFSS
TSI S - - iyl . - - - T —
I O Delele n T [l]_p?.dnge ] Addilion
NAME NAME E
SIRLFT ADDRESS SIUTTADDH S8 Y ﬁ E
CITY-sl-np LA ot 4 § b
e (] Delete nmr R ;—JLL e [ change [ Addilion
NAME HAM:
SIRCCT ADDRESS ST 1 ADDRESS
CITY-$1-1P CIrY-51 7P
1M 1] peters wir J change  [J Addilion
NAME NAMI
SIRET ADDRESS STRELT ADDRESS
CITY-ST- 7P CIlY-S1- 4P

11. | hereby cerlify that the information supplied with this liling does nol gualily lor the exemplions contained in Seclicn 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled fiability company or the receiver or lrusteg empowered 10 execule Lhis report as roquired by Chapler 608, Florida Siaiules

Doryogra 4 Dege [/

SIGNATURE: _ Dol G .2 X STt 1-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daynme Phane #




