FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M07000000221 AT 04-11-2008 90181 027 ***138.75

1. Entity Name
SOURCE INTERLINK DISTRIBUTION, LLC

Principal F;Iace of Business .- Mailing Address 6 0 02 217 4

27500 RIVERVIEW CENTER BLVD. 27500 RIVERVIEW CENTER BLVD.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e e RGO NI AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
36-4053387 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ ] Efeggq Addiional
© 6, Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abYigations of registered agent.

SIGNATURE
Signawre, typed of printed name of regisiared agent and tte if applicable. (MQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $138.75 " .Make chéck payable to
After May 1, 2008 Foo will be $538.75 L Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TILE MGR 0 Detete ME [JChange [ Addition
NAME FLEGEL, JASON S NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREET ADDRESS
- §7. 7P BONITA SPRINGS, FL 34134 CTY-§1-2P
TITLE MGR O Delete TITLE [ change [ Addition
NAME FIERMAN, MARC NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREET ADDRESS
CImY-S§T.ZP BONITA SPRINGS, FL 34134 CiTy-S§7-2iP
TILE MGR T pelete TITE - - . -] Change  [] Addition
NAME BATES, DOUGLAS J NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-§T-2IP
TILE 1 pelete IME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
LE O oelete TMMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P CITY-§7-2IP
T [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered 1o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 1/23)p (459D 44D

SIGNATURE AND TYPED OR P) E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytims Phone #




