2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # Lo0000008215

1, Entity Name _

GLOBAL PACKAGING INNOVATIONS, LL.C.

Principal Place of Business

102 SURREY LANE
PONTE VEDRA FL. 32082

‘Malling Address
102 SURREY LANE

" PONTE VEDRA FL 32082

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. 4, atc.

Sulte, Apt #, efc.

FILED

Jan 29, 2005 08:00 AM
Secretary of State

N

il

1st MOORE GR2E083 (10/04)
City & Stata — = City & State ) 4. FEl Number Applied For
e ) 23-2967915 Not Applicable
Zp Cauintry Zip Counwy 0 $5.00 additicnal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registerad Agent

BARON L BARTLETT, BARTLET| &DEAL PA

135 PROFESSONAL DRIVE
STE 101
PONTE VEDRA FL 32082

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrﬁits Ehis statemant ff)r ﬂ:e _pi{rpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE — . e . _
Signature, typed of prlr}tﬁ name o llpli!ﬂ-vﬂd nga-niaqd I]t\s_?f‘s(_)::!-cubla LNGEF_!a_gwstavad Agsnt sInature required when 1enstaling) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
" Dua By May 1, 2005
5, MANAGING MEMBERS/ MANAGERS ] 10. ADDITIONS | CHANGES
TLE MGRM O oelete TRE s - [ change [ Addition
- uinoooend1 2y
NAME NIEMIEC, MARK A aME 01/29/05~-80050-324 50.00
SIREE] ADDRESS | 102 SURREY LANE | SIREET ADDREES d R A
oiY-5T-2»  |PONTE VEDRA FL 32082 e 5127
TILE MGRM [ Delate NILE O Change [T Additien
NAME NIEMIEC, FRANCES W NAME
SIBFET ADDRESS [ 102 SURREY LANE SIPEE ADDRESS
civ-si-1  |PONTE VEDRA FL 32082 ) BTy 77 )
TTLE J Delete 11LE [ change ] Addition
hAME NAME
5IRLL] ADURESS STRECT ANDRESS
Ciy-56- 2P CFY-S1- 2P
TiLE O Delele TTLE (J change [T Addition
NAME KAME
STREFT ADGRESS STREET ADDRESS
cIry. S1- 7P o1y ST 2w
g ] elete nILE [J change  [J Addition
NAME NAME
STRFT ADDRESS STRLET ADDRESS
CilY-51-2IF ~ GITY- St fiF
TILE 7 Delete Mk [ change  [J Addilion
NAME NARKE
STREFT ADDRCSS STRFET ADDRESS
oiy-§1 ap Y- SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repott is rue 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 Hability cormpany or the recelvar or tustee empowered to exgcute this repart as required by Chapter 608, Florida Statutes.

ey s

Pog-{T3-F¥¥ 5

SIGNATURE: ’/Zw/ /2

SIGNATURE AND TYPED OR PRJNTED’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Qaviime Phona 4



