FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051460 - 05-04-2005 90047 037 ****50.00

1. Entity Name

1121 PACKER STREET, LLC

Principal Place of Business Mailing Address 2 0 0 5 8 1 1 4

1716 CLINCH AVE. 1716 CLINCH AVE.

KNOXVILLE, TN 37916 KNOXVILLE, TN 37916
T e VIR AR RN
Suite. Apl. #, elc. Suite, Apl. #, ete. 04112005 Chg-LLC CR2E083 (10/03)
City & State Cily & Siate 4, FE| Number Applied For
a (o f 5 17 a 6 S Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?ase'ggq;?ad;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« " e Jamas W, Dodsen,
1208 PEANTATIONSEANE DR SOUTH Stypel Address (2 Numgegis Negaccepiagisl Ty dS
STALGUGTINE-FL 32080 1a%9 Myrtle Ave South
Y Clear wad— FL | *5%%5 ¢

8. The above named entily submits this statement for the purpose 02 changing ils registared office or registerea agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligatioryuegis%edagent,
SIGNATURE _— WAS f/l?' /6 {

Sgnature, ryp!ﬂ c-}rmeq name ol regislened agent and g il applhcable. [NOTE: Aegisterad Agenl signature required whan resnslatng) Bare
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM ] Delete TE Jchange [ Aadition
NAME BASS, ELIZABETH HAME
STREET ADORESS | 1716 CLINCH AVE. STREET ADDAESS
CITY-S1-21P KNOXVILLE, TN 37916 CITY-ST-ZIP
TITLE MGRM O pelele TITLE [ change [ Addition
NAME TAYLOR, JEANNE NAME
STREET ADDRESS | 1716 CLINCH AVE. STREET ADDRESS
CITY-ST-ZtP KMNOXVILLE, TN 37916 CITY-ST-2IP
TITLE MGRM O oelste TIILE [ Change [ Additicn
NAME BARCUS, HEIDI NAME
STREET ADDRESS | 1716 CLINCH AVE, STREET ADDRESS
CITY-ST-21p KNOXVILLE, TN 37916 CITY-S1-7IP )
13 MGRM 7 netets TIME [JChange [ Addition
NAME ROBERTS, ROBIN HAME
STREET ADDRESS | 1716 CLINCH AVE. STREET ADDRESS
CITY-§7- 2P KNOXVILLE, TN 37916 CiTY-5T-2IF
ITLE [ oetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TILE 3 Delele TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST-ZIP

11. 1 hereby certify that the information suppfied with this filing does not qualily for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: JKAJ)/%\————— 4/ 1] 1/05 %56’(157'0203

SIGNATURE AND TYPED'OR PRINTED NAII.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRES#‘TA“VE Dayume Phone #




