2007 LIMITED LIABILITY COMPANY 9/10/2007-90103- 0‘% 550 .00-530.00 .
ANNUAL REPORT oIS :
DOCUMENT #M02000002250 ‘
1. Entity 0 7 UCT - l 2
MANUFACTURER OIRECT, LLC ' PH 3: 06
Principal Place of Business Maiiing Agcress
6792 VIA VENETIA NORTH 6192 VIA VENETIA NORTH
DELRAY BEACH, FL 33484 DELRAY BEACH, FI. 33484
s e S T IO GO ASAn
Suile, Apl_ #, elc. Suile, Apt. 4, elc. 09062007 Chg-LLC CR2E0E3 (12/08)
City & State City & State 4. FEI Number Appliad Fot
43-1972127 Not Applicable
Zn Cauntry Zie Couniry 4. Certificale ol Status Desired O Eose.gooqu’;drglbnnl
6. Mame and Address of Current Registernd Agent 7. Name and Address of New Reg d Agent

Name

OPPER, RONALD
5192 VIA VENETIA NORTH Streat Address (P.O. Box Number is Not Acceptalie)

DELRAY BEACH, FL 33484

City FL I Zip Code
8. The abwe named efl submﬂs this nt for the purpose of changing its regisiered olfice of registared agent, or both, in the State of Fiorida. | am familiar with, and accept
thes abdligations of ¢ mmd agent
" et
SIGNATURE ? /(& ]
Drmldmu- wmmlm INOTE: Pagitsereo AQSM HONIUIS reguired wisn Hngsing) DATE
Piling Foo Is $50,00 ‘ * Make check payable to
Due by September 14, 2007 Florida Departmont of Stato
‘. L L I
9. MANAGING MEMBERS { MANAGERS 19. ADDITIONS f CHANGES
THE MGR 3 petere TLE O Crangs ] aadition
NAME OPPER, RONALD NAME
STREET ADDRESS | 6192 VIA VENETIA NORTH STREET ADDRESS
Ly -t DELRAY BEACH, FL 33454 cry-§1-a0
TITLE MGR ) Desete TITLE [JChange [ Aadition
NAME GOLDEN, FRAN NAKE
STREET ADORESS | 6192 V1A VENETIA NORTH STREET ADDRESS
cmY-51-11P DELRAY BEACH, FL 33484 cmy-ST-2P
WTE . 0 peiete TIRE O Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADCRESS
ciy-5t-20 ey -47-1p
Tme O pelete TIE [J Change  [7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cy-s1-7p CIrY-57-2P
TWHE ] Delzte TIRE O Crange  [J Adduion
HANE RAE
STREET ADDRESS STREET ADORESS
CITY-ST-DP EMY-ST-2IF
HME O oelets TIILE [J Change [ Addhion
NAME HAME
STREET ADCRESS STAEET ADORESS
cmest-op CITy-S1-29

1.9 hefeby certify that the information €Uppliad with this filing 36
indicalad on thig report Is lrue angd acciyfate and 1hat My
limited liability comparwy or the oF trustee empy

not quality for the axamplions conlained in Chapter 119, Flonda Statutes. | further cerlify thai the intormation
@ shall have the same ieQal elfect as if made undar cath; that | am a managing member of manager of the
pl execute this repert as required by Chapter 608. Flarida Siatutes.

g. 15767 Je/ 5 vt

on REMRESENTATIVE Darer Daytrrm Phone +

SIGNATURE; _ fed %
T T




