2" and File on or before Sept. 30, 1998 or Limited Liability Company will be
FINAL NQT’CE: dissolved. If dissolved, minimum amount due to reinstate: $688.76

LIMITED LIABILITY COMPANY <538PRy  FLORIDA DEPARTMENT OF STATE FILED
A Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Socretary of Stato DIVISION OF CORPORATIONS
1008 DIVISION OF CORPORATIONS

IBAUG 24 AMID: 1 Q

FILING FEE| Annual Report $100.00 + $88,75 Corporation Supplemental Fee + §400.00 Late Fes
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 N e s aaaess, DOCUMENT # 197000000363

GBS DISTRIBUTICN, LLC

1a. Principal Place of Business Address

507 BRANCHWAY ROAD 507 BRANCHWAY ROAD
RICHMOND VA 23236 RICHMOND VA 23236
7 Prncipal Place of BUSiNess 28, Mailing Addrass 3. Dalp Organized or Quallied | 3a. Giale of Formation
hﬁiégéggépn;ffPfffngfive 313 NW Enterprise Drive 06/20/1997 VA

Suite, Apl. ¥, etc.
P 4, FE| Number

N/A N/A \fqﬂ | gj-—dti 3 9 [ Apolied For

City & Stato. o City & Etate 5 D Not Applica_blgn
erPor t Bt. Lucé; :“WFL Zil;')ort St. Lucj'go'umil‘ 6. Date of Lasi Report 6. Certlfigata of Status Desired
34986 USA 34986 USA S8.74 Aclinonal F ee Redgured D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Office

Nams
C T CORPORATION SYSTEM
1200 SOUTH PTNEF ISLAND ROAD Straet Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324

[~Sule, Apt. ¥, etc.

Cily Zip Cod

FL

9. Pursuant 10 the provisions of Soclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement fo’the puv se of changing
its ragistered offico or registered agemt, or both, in the State of Frorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agenl, and accepl the obligations.

SIGNATURE . e DATE .
gt ed Aguot Accebing Appontiont} (NGTE Regstered Agent signalure requirad when remstating)
10. Title Managing Mombers/Managers Business Street Address City, State and Zip Code
MGR | SOWERS, GEORGE B JR 515 NW ENTERPRISE DR PORT ST LUCIE FL
MGR | SOWERS, GEORGE B III 515 NW ENTERPFRISEK DK PORY ST LUCIE FL

TOOOOZGE2BE T T ——9
~(8/ 21 da--01 076 -~
FeASR0, Th sbesS0g, TR

f)

\
11 ldoherely certily thit the information s this{iling does not qualily for the exemption stated in Saction 112.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual roport s lruo apd signature shall have tha same lagal effect as if made under oath; that | am a managing membar of manager of the

atlachmenl with 8n address,

SIGNATURE:_

1 ‘ > oL A 'a'-
. 1 NAME OF SIGNING MANAGING MEMBFR OF MANAGTH

-
SGRATURE AN TYEE 3 OF P Date Daytime Phore #




