2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2005 8:00 am

{
DOCUMENT # 151000014183 Secretary of State
. En ame .7
08-03-2005 90020 039 ****50.00
TAF PACK & SHIP, LLC
Principal Place of Business Mailing Address
20301 GRANDE OAKS BLVD PO BOX 368
STE 118 ESTERO FL 33928
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State ' 4. FEI Number Applied For
65-1129797 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O ?ese'ggl 3?:;1i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SBLBSO?%JXEE?E%QE(Q BLVD Street Address (P.O. Box Number is Not Acceptable)}
STE 118
ESTERO FL 33928
« City FL Zip Code

8. The above named

lity submits thfSstaement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regh

?/éo Jog

Signaiure, tyrel o pililed name of ragisterad agant and bl | applicebla (NOTE Aegistared Agent signature required whan reinsialing) L DATE

SIGNATURE

~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By September 7, 2005
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE 2] fLas LD BN O pelete TILE Ochange [ Addition
HAME FILSON, THECDORE A NAME
STREET ADDRESS | 1MMNEWOOE-6T S0Bo) CARANDE CAKd S0l sireraoness
CT-SI2F | FE-MYERGFL-33949 estelo R S5 | omv-se
e z.]» i T O Detete I [ change [ Adition
HAME o NAME
STREET ADDRESS | S $AL2, lf‘au’g STREET ADDRESS
CITY-ST-ZIP CIY-S1- 7P
TILF L 3 tetete HILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CIry-51-2
TILE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . SIRLET ADDRESS
CITy-51-2F CITY-Si-2IP
TIME 1 Delete ILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIrY-SI- 7P
TILE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-SI- 2P

11. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is tue and ascurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee empowsyed fo execute this report as required by Chapter 608, Florida Statutes.

e .
SIGNATURE: / 730/‘95— 224-449- jood.

SIGNATURE AND TYPED OR FRINTME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Date 4 Dayurns Phone 4




