- 2005.LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

00000 Feb 25,2005 08:00 AM
DOGCUMENT # L00000007134
1. Entty Nare : —— ; Secretary of State
PACKAGING CONCEPTS ASSCC,, LILC 5 | -
Principal Place of Business 7" Mailing Addrese - S ' i2
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T L —ai n g .
Sufte, Apt. #, etc. Suite, Apt. £, stc. 1st MOORE CR2E083 (10/04)
Clty & State T ; City & State T 4. FE! Number ’ Applied For
. 1 65-1017098 Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desied [ $9-00 Additional
Fee Reguired
" 6. Name and Addrass of Current Registersd Agent " 7. Name and Address of New Begistered Agent
— bl LA dd : — 4
BLEAKLEY, DENNIS M e
0. N
4925 PARK RIDGE BLYD Straet Address {P.0. Bax Number is Not Acceptable)
BOYNTON BEACH FL 33426 i ™
City | FL I Zip Code
&. The abave named entity subnits this staterent far the pUrpass of changing its registered office or reglstered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obligations of ragistered agent. ’
SIGNATURE Signatue, typad o prﬁl_e:a’ﬁm o rogisterad aégh\aré‘il'@TappﬁcaM (NETE Registared Agant si Y *
e A ok S5 -' ey
. T MANAGING MEVIEERS / MANAGERS Joo ADDITIONSICHANGES
TLE MGRM o T Detete TRE ) Ochange [ Addition
STREET ADDRESS | 4925 PARKRIDGE BLVD STREET ADDRESS ;'];;.}x'gj?:; '”'i']‘ﬁ”é!:lhh:?—ljl} 15000
CiTY-§T-2P BOYNTON BEACH FL 33426 - CITY-ST-ZP T o b
10LE - S ' (2 Delets 3 ’ ' [ Change [ Addition
RAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2IP CITY-ST-7P
e Y DOioeee  ~ f T Dl change [ Addition
NAME NaME
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-ST- 2P
TILE T T 3 pefete e b Dichange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ciy-s1-2P CITY-81-2P
Tiiee T T Cpaats -~~~ J e - T B [ Change L1 Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-aip OTY-ST- TP
WIE ' T R S Olpwee - 0§ e ' [ change [ Addion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-57-2P CITY-$1-21P
11. | hereby certify that the infarmation stipplied witf this filing does not qualify o the Bxemption stated in Section 118.07(3)(7), Florida Statutes. | further carify that the information
indicated on this report Is true and accurate and that my signature shafl have the same legal effect as if made under cath; that [ am a managing member or manager of the
fimitad liability company or the regeiyer of trustee empowerad to executa this report as recuired by Chapter 603, Florida Statutes.
SIGNATURE: 1% Zq/é“ﬁ _ élla) /ﬂJ Sel-ap 001
SIGMATURE ANC TYPED Gt PR(NTE'E NAME OF SIGNING MANAGING Mﬂlﬁq‘. MANAGER, OR AVTHORIZED REPRESENTATIVE © T na ] Daytina Phone # ]




