2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008215 Feb 23, 2007 08:00 Al
1.
Flly Name Secretary of State
GLOBAL PACKAGING INNOVATIONS, L.L.C.
Principal Place of Business Mailing Address
102 SURREY LANE 102 SURREY LANE
e T H“”l“l” II”’ IIM Ilm IIM I|”’ ||m ml' ||“I UII‘ “II‘ IH"‘ W ’IIJ
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, ADL #, alc. Suile, Apl. #, elc. — . 1st MOORE CR2E083 (10/06)
Cily & Siate City & Stale 4. FEI Number Applied For
23-2867915 Not Applicable
zp Country dp Country 6. Certificato of Status Desired | $5 00 Adaitional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registared Agant

Name

BARON L BARTLETT, BARTLETI &DEAL PA
135 PROFESSONAL DRIVE

STE 101

PONTE VEDRA FL 32082

Sireel Addrass (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florda. | am familiar with. and accopt
tho obligaticns of regisiered agent.

SIGNATURE
Signature, typed of poled name of regisigred agenl and ke i applcakls.  * {NOTE: Regisiared Agent signature requiad when rainsiating} CATE
Make Check Payable to Florida Department of State -
. ' Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tt MGRM [ pexte TIHE TTcnange ] Adeion
NAMI NIEMIEC, MARK A NAME
SIREETADDRESS | 102 SURREY LANE SIREET ADDRESS
ClY-51-71P PONTE VEDRA FL. 32082 CIrY-si-7p .
i MGRM O pelete TI7LE [C]Change  [J Addilion
NAME NIEMIEC, FRANCES W NAME HODOO0RAG TS
SIRCET ADDRESS | 102 SURREY LANE STRELT ADDRESS 0370647 -80002-017 50,00
Cy-sf-2p PONTE VEDRA FL 32082 Clry-sI-2p
e o [ oelets TITLE [Jchange [ Addition
YN TR T T[T LT T e o — " NAME = o T e e
SIHILE] ADDRESS STREE] ADDRLSS
CITY-SI- /1P CITY-SI- 2P
THIE [ pelele TINE [J Change [ Adailion
NAME NAME
STHIT] ADDRESS STREETADDRISS
clly-s1-71p CITY-S1-2IP
m [ celete I IILE [ Change  [] Acdition
NAME HAME
SIREFT ADDRISS SIREET ADDRE 35
City-si-2Ip CITY-ST-2IP
T 3 Delote TINE [ cChange [ Addilion
NAME NAME
SIRILT ADDRESS SIREET ADDRESS
CIIY-ST-4 CITY-51-2IP

11. { horeby cortify thal the information supplied with this filing does not qualify for the exemptions conlainod in Saction 119, Flonda Statutes i furthor corlify that the information
indicaled on this reporl is truo and accurate and Ihat my signature shall have the same legal effoct as if made under oath. that | am a maragng member or manager of tho
lirnilod fiabillty company or the receiver or trusteo empawered to exectto this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: %1/,/ g ey 9/ fo7 PoY. S%4 -/

SIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Data Daytrre Phone «




