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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

04-28-3006 D0030 01U ****50.00

DOCUMENT # M04000000021
hgug%?EMS DISTRIBUTORS LLC

2006 APR 26 PH 2221

Principal Place of Businsss Matling Address

2151 W, HIELSBORO BLVD., SUITE 400
DEERFILED BEACH, FL 33442

2665 5 BAYSHORE DR
MIAMI, FL 33133

FCRETARY OF STATE
Tg\:LAHﬁ.‘B!EEZ.FLOR|DA

. s 04000000021
EILED

LT

2. Principal Placa of Busingss 3. Mailing Address
Suite, ADL #, 6lc. Suite, Apt. #, efc. 04042006 Chg-LLE CR2E0S3 (11/05)
Sujre 904
City & State City & State 4. FEl Number Applied For
59-28604232 Not Applicatria
e Counry Zp Country §. Certificate of Status Desired [ $5.00 Additioral
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reqjistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address {P.0. Box Numbar is Nol Acceptable)

City

FL

Zip Code

8. The above named snlity submils this statement for Lhe purpose of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigruture, typed or prnmi] ngm i Of TAQSIMGS BOSN 300 1w § spplcabis (NOTE Ragrpierad AQant TCNEILag 16GWSC whin 1erilsng) DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2006 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nLe MGR £ Detets 13 S ablache g y O Change [ Addition
NAME LOGAN, BARRY S NAME d kot of offesrs
SIREET ADORESS | 2665 S. BAYSHORE DRIVE, SUITE #901 STREET ADORESS
any.sr.ae COCONUT GROVE, FL. 33133 QY- 5121
Tine MGR {J Detete NKE [7 Clange [ Addition
NAME MENENDEZ, ANA M NANE
STREET ADORESS | 2665 S. BAYSHORE DRIVE, SUITE #901 STREET ADDRESS
Oy S1-2P COCONUT GROVE, FL 33133 QnY-ST-7P
me O Deiee e Ocnange [ Maition
HAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-2p arn-sr-zp
THLE O Deere e O Chaage [ Addilion
NAMIE HAME
STREET ADDRESS SIREET ADOAESS
ory-S1-2p ary-S1-2P
HnE 3 Detets HLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P OTY.§5. 71
TALE O Desete e O ctage [ Addition
NAME WAME
STREET ADDRESS SIREET ADORESS
ary-Si-zp ON-SI P

11. I hereby cenify that the information suppliedt with this filing does not quality for the exemplions cortainad in Chaptar 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
linited liability company or the receiver or trustee empowered to exacuta this repart as required by Chapter 608, Florida Statutes.

b Stetamo

JO05 7iY- Q100

SIGNATURE: c;é

R
SIGNATURE AND

OR FRINTED NANDF SIGNING MANA GING MEMGLE, MAKAGER, OR AUTHORIZED REPRESENTATIVE

41 Jog
Dew

Dsyuma Prorg ¢




