2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # L03000045767 Secretary of State
1. Entity N
Ty ame 08-04-2004 90062 037 ***%50.00
PACKER ENTERPRISES, L.L.C.
Principai Piace of Business Mailing Address
105 CARIB DRIVE 105 CARIB DRIVE [4 LU
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 q Uf b 1 U (
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
2 o - /O 7 5 Z (0 2, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 35.00 A:dditionai
Fee Required
e B Name and  Address of Current Registered Agent — 7.-Name and Addreas of New Registered Agent =g —Fs—r———

Name

?éf)CIéEFF:]BB%%?VEEB SR. Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida, t am-familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o frintad name of registered agent and Wte if applicabla, {NOTE: Ragistered Agent sigrzture required when reinstating) DATE,
9. K ADDITIONS / CHANGES
TLE ] Delete TIMLE F’rf e Pon ¥ 1 Change M Addition
NAME S\ NAME Bruce & Pacleer S
STREET ADDRESS STREETADDRESS | 188 CovriVe DV
CITY-ST- 718 Ll FD D285 2 CITY-ST-2IP M vl Tslauw L Q29SS
e VW«  Cres pt , 01 ekte e UL PresiDach ] Change g{ Addition
NAME Doreee \ N HAME Lo VO G Pacl er
SIREETADORESS | 34 O 8 Y D STREETADORESS | D | & %~ mezﬁ, Oadk D
CITY-ST-2IP Titaadu e FC 32790 - -B crvest-ze Td+us viile Fo 32780 —
e P O Dekete Tme : O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . T CITY-ST-21P
TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS. |
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pekete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P

11. I hereby certify that the information supplied with this filtng does nat qualify for the exemption stated in Section 319.07(3)0}, Florida Statutes. | turther certity that the information
ndicated on this report is true and.agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the peCeider or trustee emp d to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7/ 27/06Y S2(-Y1z-2¥Y0

SIGNATURE nN}i/fvPEu/gﬁ?nnmED NAME 0}5’6«“6 M’WG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Pae Dayume Phone #




