2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000002805

1. Entity Name
AUTOMATED PACKAGING TECHNOLOGIES, LLC

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 Q02 ****50.00

i Plincipal Flace of Business .-

! 4201 SUNNY BROOKWAY
L 201 T
WINTER SPR[NGS FL 32708

Majhng Address

i 201

: 4201 SUNNY BROOK WAY
' WiNTER SPRINGS, FL 32708

EE

|ll||II||lll|I||||!I|1II|HII!IHl!!\II\H i I|\||Ill|||ﬂ|l||\

2, Pnn0|pal Place of Business .. . :I Malllng Address .
129 W. ﬁroadwo.q St |5703 Red Bug La.l(c ?d
SSUS ‘A"é” el[?)'-l 533“: Ag‘ ”L‘ﬁ 5 01082004  Chg-LLC CR2E083 (10/03)
City & Stale — City & State o 4. FE1 Number Applied For
Qveibo FL w: ntef Sprinks L 59-3710635 Not Appicabic
§F:;i 63 Country 3 2—, 0 8 Coumrsf - _|..5. Certificate of Status Desired [ ?ese-ggqlﬁ?;;ﬁ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESTEVEZ ENRIQUE G ESQ.
255 S. ORANGE AVE., STE. 1401 -
ORLANDO, FL 32802-3791

T T e B e

—— e i e

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

Cily

FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or-both, in the Siate of Florida. | am famikar with, and accept

the obligations of registered agent.

* SlG NATUHE =

gnanre, typed or prated name of cegistered agenk and tive f appiicable.

{NOTE: Fogalerod Agert Sgrators e when rexaiit )

Sl b JFllll‘i-g Fee I $50.00 LT ‘
S I)ue“by May 1, 2004 s
o777 T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ GHANGES,
TTLE MGR [ belete TILE B4 Ctange O] Addition
NAME STAMOS, STEFANOS RAME . .
STREET ADDRESS | 4201 SUNNYBROOK WAY NO. 201 - * s annviess | |4 O Dee P La ke Dr
g5 | WINTER SPRINGS, FL 32708 sz | Orlando FL 32826
TILE MGRM 3 pelete TITLE ' [ change  [] Addition
NAME. LA PIERRE, RAE ANN NAME "
STREET ADDRESS | 1349 B W. FOWLER DR STREET ADDRESS
CITY-ST-2P DELTONA, FL. 32725 CITY-ST-2P
TILE 3 Detete TITLE [ Change [T Actition
NAME NAME
STREET ADORESS STREET ADDRESS . |
~CTY=GT-AP s e ™ e ST T R | T T T -
TITLE . [ petete TITLE . O changs [ Addition
NAME NAME -
STRCET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE 3 Detete TTLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CITY-ST-2P
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-29

11. 1 hereby certily that the information supplied with this filing does not quali

indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trustee empowered to execu

Rat

shall have

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am a managing mernber or manager of the
te this report as reguired by Chapter 608, Florida Statutes.

Ann LaPierce, CFO

SIGNATURE: ol-1j-04 38e-147-048b
SIGNATURE AN PED OH PRINTED NAME OF M MEMBER, OR AUTHORIZEQ REPAESENTATIVE Date Daytme Phone ¥




