Fe on gr before May 1, 1999 or Limited Liability Company will be
sdbject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Elki%.  FLORIDA DEPARTMENT OF STATE FILED
- -~ A Katherine Harrls B [
ANNUAL REPORT i _-_ Secretary of State
1999 __‘ & DIVISION OF CORPORATIONS 99 ”!’Y -9 PH i2- 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I ‘l“,'-li'; N ‘{ [
i e i Poalenyg
T it vainy coeeny, DOCUMENT # M97000000363
GBS DISTRIBUTION , LLC 1a. Principal Place of Business Address
513 NW ENTERPRISE DRIVE 513 NW ENTERPRISE DRIVE
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
2 Prnncipal Piace of Busingss 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
_ _ A ] 06/20/1997 VA
Suite, Apt. £, elc. Suite, Ap! #, elc L I i |
4. FEI Number D Applied For
City & State City & Stata 7 54-1850939 D biol Applicable
Zip Caunley T 7p Coantry -| 5 Date of tast Rapon 6. Cetilicale of Status Desired
08/24/1090 | IR ]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Qfiice

Name
C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Bireet Address (F.0. Box Number Is Not Acceptabie) B N
PLANTATION FL 33324

- Siile ARt ete BT T g

[cy — i Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the Stale of Flarida. Such change was authorized by aftirmative vote of a majority of the members | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ . - . . o . DATE |

(oG st Agenn Seenp toag Appwanliendt (RDTE Pl pems tok Apat Sigoal e 2 e Dbt B 0
10. Titie Managing Members/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 IIXI 515 NW ENTERPRISE DR PORT ST LUCIE FL

T 1 [ L g
e LR IN YRSk
ST AL I = T 2 3 FHER

-
-

v ,‘[q
vy

11. ldohereby certify that the information supplied with this filing does nat qualiy for the exemplion stated in Section 119.07(3) (). Florida Stalules  [turther certify that the information
indicated on this annuat report 15 true angl accurate §nd thal my signature shall have the same legal effect as d made under oath that | am a managing membar or manager of the
limited liability company or the receiver, owered 10 execute this report as required by Chapter 608. Florida Statutes, and that my name appears in Block 10, oronan

attachment with an address.
g ] Sf28ff5  Kb|-3%-2:80

SIGNATURE: __ -
‘W}_’g““““"“‘”' N’\W MR R R N MR

[aglonn Braar

INHSEIDO R (12-98)



