2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # M00000000219

1. Entity Name
WARREN DISTRIBUTORS, LLC

(03-22-2006 90286 007 ****50.00

Mailing Address
701 NORTHPOINT PKWY

SUITE 220
WEST PALM BEACH, FL 33407

Principal Place of Business

701 NORTHPOINT PKWY
SUITE 220
WEST PALM BEACH, FL 33407

20018620

2. Principal Place of Business 3. Mailing Address

A0 AN A

Sulte, Apt. #, olc. Suite, Apt. ¥, etc.

03092006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
52-2211609 Not Applicable
Ze Country Zp Country 5. Ceriiticate of Stalus Desired [ ,?,2‘22,3?’:5“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WARREN, ROBERT -
701 NORTHPOINT PKWY Streat Address (P.C. Box Number is Not Acceplable)
SUITE 220

WEST PALM BEACH, FL 33407

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of regisiered agent and litle ¥ sppicable.

{NOTE: Reghtered Agent Honatuay nequired when mintiating)

Filin:
Due

Feo is $50.00
¥ May 1, 2006

i;{g ¥

i
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGI
TME CFOQ O petete 1MLE BF Change [ Addition
MAME WARREN, ROBERT NAME .
STReET ADDFESS | 320 PARK AVENUE stersooness [TO1 Noeth point  Thrkwoy
o528 | NEW YORK, NY 10022 o5 est Palm  Bench [l 33409
TILE O petete ¥ILE / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY . §T-2F QITY-8T-2IP
TmE O pekete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enyY-§1- TP CITY-5T-2IP
L J Delete TALE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITy-§1-2iP
TMLE [ peteta TMLE [0 Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP cIy .- 51- 2P
THLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 CmY-$T-7IP

11. | heraby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hage the same |ega: effact as if made under oath; that | am a managing member or manager of the
i ecule this report as require

Chapter 608, Florida Statutes.

limited liability company or the - stee appowersd (o
SIG NATUQBE: ‘

NATURE gD TYPED OR PRINTED NAME OF BIGRING MANAGING WEMBER, MANAGER, R AuTHOR

62,

Caylime Phore i

PRESENTATIVE Onin




