2008 LMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 05, 2008 8:00 am

DOCUMENT # M06000007148 Secretary of State
. Entily Name
" 02-05-2008 90027 019 ***138.75
FUTURA WHOLESALE LLC
Principal Piace of Busingss Mailing Addrass
1100 MANNING FARMS CT. 1100 MANNING FARMS CT. .
T e H"'"H m ||H| |W“|m |Im “m Ilm “N “III NM ml‘ m“lm 'HJ
2. Principai Place of Business - Mo P.O. Bg}# 3. Mailng Address —
SHEEEBG 1100 M AN [/O0  fHsrsnt, (FnrS C T
Suite, ApL #, elc, Suiie, A, BIc 151 MOORE CR2E083 (10/07)
¥ & Slate Lty & Staie s 4. FEI Numner Applied For
Kooy A e ) GA 87-0790501 o Anplicarie
7 e 7| Country e Qunity et o Sy 1 Py $5.00 additional
20722 (g g Dé’/@&/g 30538) 2’ ZAC—B 8. Cerificate of Staws Desiras (I Fee Required
6. Narne'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# Name
gf‘?EEV'-EiEERY c : Sesl Address (PO Bex Pumber is Not Acceriania)

MELBOURNE BEACH FL 32951

City FL Zip Cede

8. The above named entgq suTits s statement for the purpose of changng its registared cffice or registered agent. or oeth, in the State of Flosida, | am familiar with, and accept
:he obligaticns of rﬂ(}l:iered genl.

SIGMNATURE

Sagrnnliog, typed 21 Lo ol e OF Py stE S Gl und e sopiaahe INOTE Reonsterst Agert 500 lorte 1oGuan el il 1 Drpting) [oTE

FILE NOW!!! FEE IS §138.75 E
After May 1, 2008, Fee Will Be $538.75,
Make Check Payable to Florida Departmenl of State

9. MANAGING MERMBERS MAI\AG[HS 10. ADCITIONS fCHANGES

TILE MGR 2] pslate TiTir: I Change [ Additan
HiwE CRANSTON, POLLY KiAE

STREETANDRESE (P.O. BOX 88194 STREET ARDRESS

Ciry-ET-2IF ATLANTA GA 30356-8194 CITY-57-72f

Hit mte H13 {dchange [ Addition
HARE

STREET ADNRESS HGDFESS

CITY-5T-7IF

ik [ pelete [ Ghange 3 Addttion
HAE — o 7 o
SIREETANDRESS | b ‘ T -
CiFY-5T-71P

TIE 1 polete TiTiE [ change [ &ddhizn
HAkE HAME

SISEET ADDYESS SIHLEL ADOFESY

CHY-ST- T CIFY-5i-2F

SILE 1 pelste Tifik O change [ additinn
1HAE VAME

STROT ADDHESS STHELT SBORESS

CITy- 37 2P CIT¥-57-20

THLE O pelate TITLE O change {7 Agdition
HARE TAME

STREET ADDAESS STREET ARORESS

CITY-ST-2IP CITv 5T 21P

11. | hareby certify Lhat the informaticn
nnmcated on lhlf Tep

siedd waith thig fiiing dogs noi quality for the gxemiptong contained in Section 119, Floridz Stawades. | hurther cerify that the nformation
rale and tha: my signature shall have the same lsgal elfect as it made under valn: ihat | ain a managing inember or manager of ihe
irustee empowgled to exccile this rencri as requirad Ly Chapter 808, Florida Stalutes.

SIGNATURE: ch{ 2A Sed /’Qé 057 Bl 0-9H0 )

SIGNATURE AND TYPED OR PRINTED NAME OEﬁNING MANAGING MEMBER, MANAGER, OR .AUTACIF"ZED REPRESENTATIVE

Eaylrea Biwee &




