2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - Feh®, 2005 08:00 AM

w——A
DOCUMENT # MO000000259% fS
B DISTRIBUTING, LLG, 4 7 wry of State
Principal Place of Businass Maikg Addrass
£50-A SOUTH MCDONOUGH 5T. £50-A SOUTH MCDONDUGH ST,
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104

AR R
) 01062005N0 Chy-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R e
) 5. Certificate of StatssDesired [ g’eg? ! Addtional

6. Nams and Addross of Current ﬁegisters:! Agent

C T CORPORATION SYSTEM T
7200'S. PINE 1SLAND RD. DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in thé State of Florida, [ am familiar with, and accept
the obligations of registered agent.

EIGNATURE - -
Sorae, iyped of prred name of 1episie et agent and e 2pricabe THOTE. Registered Agent signalure required when reinstating) DATE

Fifing Fee is $50.00
Due by May 1, 2065 o

s, MANAGING MEMEEHS [ MANAGERS — - =

1L MGRM
NAKE HINSON, DWIGHT
STREET ADBRESS | 650-A SOUTH MCDONQUGH ST.

CITY-ST-2IP MONTGOMERY, AL 36104 ' . UDDDNRISOSE

me ii:ﬁ’»’ﬁ&.-"l]%"‘gﬂﬂaﬁ“ﬂl53 gn.og
HNAME

STREET ADDRESS
CirY-51-7p

IME
NAME

o | | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-$1-Ip

| IN THIS SPACE

THE

NAME

STREET ADORESS
oy -51-2p

TITLE

NAME

STREET ADDRESS
<HY-SY-2p

11. | hereby cemi}‘ that the information supplied with this fillng, doss net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mliormation
indicated on this tepart ie true and aceuwele and that my signature shall have the same legal effect as if made undler cath) that | am a managing membet of rmanager of the
iirmited liabiity company or the receiver or rustee empowered fo execiute this report as required by Chapter 608, Florida Siatites.

' . =%
SIGNATURE: %ﬂr%zz«f» Diw'vq T £Len g 2{e(=% s3¢22 ' ® 7

SIOMATURE AND TY PRINTED MARE OF SIGMING BANACING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Caytime Phone #




