2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # M99000000721
:E{?r}:?wNEaEEDISTRIBUTlON PARTNERS SbUTHEAST

Majling Address

P.D. BOX 1006
GERMANTOWN, Wi 53022

Principal Place of Businass  _

3950 VALLEY EAST INDUSTRIAL DRIVE
BIRMINGHAM, AL 36108~

DO NOT WRITE IN THIS SPACE

[
{
s

FILED
~Sep 08, 2004 08:00 AM
Secretary of State

NIRRT

07062004 Ne Chg-LLC CR2EQ83 (10703)
4. FEI Number Applied For
75-2730473 Not Applicable
: ; $5.00 additional
&, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD !

PLANTATION, FL 33324 i
!

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpuse of changing its registered office or ragisterad agent, or bath, In the State of Florida. | am familiar with, and accept

the chligaticns of ragistered agant. ;

SIGNATURE i

Signature, typed o printed nome of ragistored agent and Bl i applicabia

{NOTE. Replsiered Agent signature required when reinstafing} - DATE

Filing Fee is $50.00 ,
Due by Soptember 8, 2004 !

g NANAGTNG WENBERSMANAGERS — AN T Io6Y
p— MGRM ; 09./04/04~80009-005 50.00
NAME DOHMEN, JOHN )

STREET ADORAESS | W1B4N1381 MCCORMICK DRIVE

CITY-S1.2P GERMANTOWN, W1 53022 T

TRE MGRM '

NAME DOHMEN, ROBERT

STREET ADDRESS | W194N 1381 MCCORMICK DRIVE

CITY-§T-21P GERMANTOWN, WI 53022

me MGRM T

HAME PEARSON, TRACY

STREET ADDRESS | W194N1381 MCCORMICK DRIVE

CITY-ST-2P GERMANTOWN, WI 53022 DO NOT WRITE
TME

e IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TaLE o

NAME

STREET AQDRESS

GITY-5T-2P

TIme

NAME

STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the information supplj o with ki fi ling d
indicated an this repart is true and acgurate andthat

timitad liability company or the receiydr or trust, red

SIGNATURE:

's oot qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the informalion
aty’e shall have the same legai affect as if made under oath; that | am a maznaging member or manager of the
execule this report as required by Chapler 608, Florlda Statutes.

Mﬁ Ywoaen Caan™ \\L\\ oM

SIGNATURE AND TYFED OR rmmeWGnmc MANAGING MEMBER, OR AUTHORIZED REPRESUNTATIVE

Date Daytime Phane #

Frd



