2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000002971 Jan 30, 2006 08:00 AM
1. Entity Name Secretary of State
CENTURY PACKAGING FLCRIDA, LLC
Principal Place of Business Mai}-‘mg Address -
10121 LINDELAAN DR P.Q. BOX 271210
LT
2. Principat Place af Business 3. Mailling Address
Suite, Apt #, ete o Suite, Apl. &, alc. 15t MOORE CRZEOB3 {10/05)
ity & Sale Cily & Siale |4 fEitumber | iApslied Far
59'3628 1 57 ;__{ N-Oi Agp{-{céz':'
Zip Gountry Zp Gouniry 5. Ceriificate of Status Desired ] ?fe'gg&f:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New_Regis?teTeE Agent
Name
I}EAOA‘IEEKSNEAE‘WI :RE! NN %%G . Streel Address (P Box Numbe'r is Not Acceptable) -
TAMPA L 33618 R ,f
City T ”F}; ’WZEp Code

8. The above named ity Submils this Swlemant for the purpose of changing Its registered ofice or TegiStered agent, of both, in he Stale of Florita. § am famifiar with, and acce:
the abligatons of regsiered agent.

SIGNATURE _ — _ —
- Signature, Tysed o pryiled name of registered agent and e A Zppicabie {NOTE Begisiered Apeni signature Teotir et when 1ensiabeg) l‘_lATE )
.. FILE NOW!! FEE S $5000 & =
Make Check Payable to Florida Department of State
" " Due By May 1,2006 .
Q. MANAGING MEMBERS | MANAGERS 1. ' ADDITIONS/ CHANGES
TTLE HIE ' Chan A
MEM O pelete NOONA0ESS? Qchange O
NAME MATEKA, LAWRENCE G NAME W ".;; i o
STRCET ADDRESS {10121 LINDELAAN DRIVE STREET ADDRESS O2/A7 0R-E0113-014 50,04
cy-5-2F  ITAMPA FL 33618 CrY-57-2P
TE ) U vewete TiNLE O Change [ act
HAME HAME
STREET ADDRESS STREET ADDRESS
COTY - ST- 1P CiTY-S7- 7P
T I e fng Ol change [ Adia
NAME - - s g WAME o i e - T
STREET ADDRESS STREET ADDRESS
CITY ST 2P CIFY-4T- 17
THLE [ petete e 3 Change T3 Aciin
NAME ANE
STRELT AGURESS SYAFET ADDRESS
crrY-§t-21p Y -$1-11p
e 7 Doee  § 7 3 Change  [D s
NAME HAME
STREET ADCRESS STREET ADDRESS
G- ST- o9 CiTY-S1-2P
e = B T ot A
NAME NAME
STREET ADDRESS STREET AOORESS
7Y 57- TP CITY-§7- 7P

11, 1 hereby certify that the information supplied with this filing doas not qualify for the exemgtions contained w Section 119, Florida Statutes 1 further certify that the_information
indicaled on ths report 1s frue and accurate and that ray signature shall have the same legal etfect as + made under oalh, that | am & managing member or manage? of tha
Irded iability company or the receiver or trustee empowered to executs ts regart as required by Chapter 608, Florida States,

SIGNATURE: Lﬁwf?afc{ & W&W g-au-oe 53 932-PF 3

ACNATURE AND TYPED OR ARINTED NAME OF SIGNING MANAGING MEMEER. MANALESG DR RUTHORIZED REFRESENTATIVE ¥ Oaylroe Friong ¥




