FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

DOCUMENT # L00000010100 Secretary of State
1. Entity Name 01-13-2004 90040 024 ***++50.00
ABLE TAPE AND PACKAGING, LLC
Principal Place of Business Mailing Address
14450 - 60TH ST N 2930 SHANNON GIRCLE
CLEARWATER, FL 33760 PALM HARBOR, FL 34684
s LU T R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3668998 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired [ ?g-ggqlﬁﬁ ftiona
8. Name and Addreas of Current Reglstered Agent i 7. Name and Address of New Registered Agent
T i o moe me o et Gl i e S ST P o P S ) - I e
REIBER, SAM [ ¢ i
Street Address (P Bgg Number is Not eptabla) . V

TAMPA, FL 33802

» _Lampa FL$3297 |

8. The above named entity submits this s}

nging its registered office or registered agent, dr both, in the State of Florida. | am familiar With, and accept |
the obligations of registered agert. '

-8

{NOTE: Registered Agent signgtura requirad whan réinstating} DATE

SIGNATURE

Signature, typed or printed name of fagistarad agent and titls if apptl

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/ CHANGES

TmE T ] Delete nne -———277 & ,,,J: -~ Jothnee 3 Addlton
MANE CAPUA, PAUL RAME

STREET ADDRESS | 2615 SHANNON CIRCLE STREET ADDRESS

CITY-S7-2P PALM HARBOR, FL 34584 CITY-ST-2P

TIME 1 Delete TTILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-AP CITY-ST-2P

Tme [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | SRR e i e T e R GIREETADDRESS | & T S e e~ e e e e o -
CITY-51-0P CITY-S5T-2P

TiLE O petete TIMLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-aP

TME [ Dalete THLE 1 Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57-3P

TME ’ . [ Delete TME O Chenge [ Agdition
NAME NAME

STREEY ADDRESS . ' STREET ADORESS

CITY-ST-2P . : CATY-5T- 2P

exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
e ame legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes. 7 ‘9 7

SIGNATURE: Lyt F o Y 787753

SIGNATURE AND TYPED OR NABE OF [ WEMBER M %, OR AUTHORIZED REPRESENTATIVE, Date Daytime hane #

11, |hereby certity that the information supplied wi
indicated on this report is trug and accurate
{imited liability company or the receiver or

ig filing does no

t qualify for
shall h;

acy this r




