-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000045767

1. Entity Name
PACKER ENTERPRISES, L.L.C.

Principal Place of Business

105 CARIB DRIVE
MERRITT ISLAND FL 32952

Mailing Address

105 CARIB DRIVE
MERRITT ISLAND FL 32952

2. Principal Place of Business

95/5 Hﬁﬂ Kivs 'S Am@ow 370

Suite, Apt. #, efc. Smte Apt. #, efc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90017 041 ****50.00

L

il

1st MOORE CR2E083 (10/04)
City & S - Citv & State 4. FElI Number Applied For
717%) vl FL JrTdSU //4 F - 20-1075262 Not Appiicable
Zip Zm untry ! ) 5.00 it
3)\ y) ? O g/fVa s, 7 2/ B 6(/4/ 5. Certificate of Status Desired O gea Reqtﬁ?eddmonal

€. Name and Address of Current Fleglstarad Agent

7. Name and Address of New Registered Agent

e e e - . Mame

105 CARIB DRIVE
MERRITT ISLAND FL 32952

PACKER, BRUCE B SR.
Y/

" Street Address (P. Q,BoxN rnber 's Not Agceptable)

AT FL

SIGNATURE

s this statement for the purpase of changing its registered offlce or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

//7/05*

{NOTE: Regrsterad Agent signature required whan reinstating} DATE

Syalqued o prlMﬂs of registarad agant and litle f applicable

B

e e v ee . o mme e

9. . LT " MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES

TILE - ’ ' [ Detete TITLE [ change  [] Addition
NAME PACKER, BRUCE B SR NAME

STREET ADDRESS |105 CARIB DR STREET ADDRESS

CITY-ST- 7P MERRITT ISLAND FL 3295 CITY-ST-21P

TMLE VP [ Delste TITLE [ Change [ Addition
NAME PACKER, DONALDK é NAME

STREET ADDRESS (3105 ROYAL OAK DR STREET ADDRESS

CHTY-ST-2IP TITUSVILLE FL 32780 _ CITY-ST-ZP

TITLE O petete TITLE [Jchange  [J Acdition
~NAME - - NAME - - —_ - T
STREET ADDRESS STREET ADDRESS

CITY - SThm~-~ = CITY-ST-ZIP

mLE O petete b [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70F - - CITY-ST-21

TNLE [T Detete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-70P CITY-ST-2P

TILE [ oelete TITLE {J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the informattion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and

rate and that my
limited liability company or t

of trustes em

SIGNATURE:

ature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Flarida Statutes.

/\/—\ ,,g/y/rff' 30 y23

SIGNATURE Ay (O

R PRINTED N%’OF sichane M

, OR AUTHORIZED HEPRESENTATIVE

Daytime Phone #




