2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000002971

1. Enhty Name

CENTURY PACKAGING FLORIDA, LLC

Mailing Address

P.0. BOX 271210
TAMPA FL 33688

Prncipat Place of Businass

10121 LINDELAAN DR
TAMPA FL 33618

FILED

Feb 02, 2004 08:00 AM

Secretary of State

2. Prnncipal Place of Busmess 3. Mé{llng Address

Suite, At # elc. Sune, Apt. #, eic.

Ll

L

il

i

MOORE CR2E083 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3628157 B Mot Applicable
& Country Zp Country 5. Certificale of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MATEKA, LAWRENCE G - =
10121 LINDELAAN DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 -
City Zip Code

FL

8. The above named enbity submits this statement {or the purpose of changing s registered office or regrsterad agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of ragistarad agent.

SIGNATURE . — —
Signatura, tepad or pricted feme of redlered agent 2nd ttle if applcable - {MOTE, A Agent whin fremstaieg) DATD B
FILE NOW!!! FEE IS $50.00 = =
Make Check Payable to Florida Department of State
" Due By May 1,2004 - )
9. MANAGING MEMBERS{ MANAGERS 1. B ADDITIONG/CHANGES —
TITLE MEM 1 Delete TITLE O change ] Addition
NAME MATEKA, LAWRENCE G NAME
STREET ADDRESS 10121 LINDELAAN DRIVE STREET APDRESS
CITY-ST-2IP TAMPA FL 33618 CITy-ST-2IP
i 3 Deiete TTLE 3 change [ Additien
e e UO0DGa030244
STREET ADDRESS STREET ADDRESS DE{D@KG#-B{] Z ﬂ?_ﬂsz Sﬂ . {]{]
CITY-ST-2IP Criy-S1-21P
TLE [T petete § e [JCharge ] Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-51-21f Ciry-s1-2IP e
THLE [ oelete TILE [JChange [ Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
LTy -§1-2P CiTY-§T-21P
e 3 Defete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STRECT ADORESS
CINY-ST-2P CITY-ST-2IP
e [ Delete TiILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fmited liability company or the receiver or trusiee empawered to execute this report as required by Chapiar 608, Florida Statutes.

SIGNATURE: (AsheNce & Plareen mwm LRE0E J13-9 32§ 3P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEﬁBEH. MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date Dayime Phone #




