FILED

7 \ :
2007 LIMITED LIABILITY COMPARY . Feb 23, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M00000000030 ‘Necretary of State
1. Entity Name .
DULCE DISTRIBUTION LLC
Principal Place of Business Mailing Addrass
615 S. DUPONT HWY. 215 S.E. 10TH AVE.
DOVER, DE 19907 HIALEAH, FL 33010
' 01152007 No Chg-LLC CR2ZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE Pr=yy— e
NOT APPLICABLE Not Applicable
5. Ceriticate of Sialus Desirad d gi'ggq :E::l:c;tional

8. Hame and Address of Gurrent Rogisterod Agant

CORPDIRECT AGENTS, INC. DO NOT WRITE

515 E. PARK AVE,

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and tile if appicanie (NOTE. Regisierad Agent signature required when reinstabng) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
LE MGR
NAME SCHECK, MICHAEL

STREET ADORESS | 215 S.E. 10TH AVE.
CITY-S1.2P HIALEAH, FL 33010

_p MGR oo HOOOO0G4 5301
RAME SCHECK, JEFFREY QO O -R000s-025 50,00

STREET ADDRESS | 215 S.W. 10TH AVE.
CITY-S1-21P HIALEAH, FLL 33010
TIME MGR

“HAME T I'SCHECK, MARTIN

o | CUALEA FL 33070 DO NOT WRITE
- IN THIS SPACE

NAME
STREE [ ADDRESS

CiTy-ST-2IP

TITLE

NAME

STREET ADIRESS
CITY-51-JIP

TLE

NAME

STREET ADDRESS
CIFy-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the examptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on 1his report is tpde and accurate gnd that my signature shall have the same legal effe if made u\nd}g)lh; that | am a managing member or marfager of the

Far
limited liabilty company cithe rageiver or ipdstgenempgwverad Lo execulp-hiyreport as required hapter 608, Florida Statutes. ’bo&
i \“%\S&M‘/\/ Ay /167
ate A

Dn}ume Prane 4

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE \)




