2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000014183

1, Entity Name

TAF PACK & SHIP, LLC

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90165 004 ****50.00

Princfpa< Ptace of Busingss

20364 GRANDE OAKS BLVD
STE 118
ESTERO FL 23928

Malling Address

PO BOX 368
ESTERC FL 33928

[

LECIMBNGR TEA

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apl. #, etc.

15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-1129797 Not Applicabie
i f C i "
7o Country &p ountry 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of@egistered Agent
» »_.ne e .

FILSON, THEODORE A
20301 GRANBE OAKS BLVD

STE 11% .
ESFERO FL 33928

Ce—  mmec xa -~ e

Streer Arldress 2 O Box Nimber s Nt Accentaple)

- . -

City

FL

Zipfogd~> . -

8, The above named entity submits this statemenior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-é'pt_

the obligations of registered agent

SIGNATURE : -

Sugnature, lyped of i wieu shaffe of reqeteled agent and e & anplicable. DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
me P [ Delete e Bhrpad P Fraon PRchange [ Addiion
NAME FILSON, “'FI:IEODOF{E A NAME N hﬂy], >
STRECT ADDRESS | 20307 GRANDE(GAKS BLVD. STREET ADDRESS 2000 L (yane
GIv-5T2e {ESTERO Fir3392 CIv-§7-20 STE Uy ESTedes AL 2393
TILE ] Delete TITLE [l change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21F
TITLE O Delate TITLE [J Change  [] Addition
NAME B . SO .. . ) . o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TILE O vefete TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119

. Florida Statutes. § further certify that the infermation

indicated on this report is true and accurale and thagmy signature shalt have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabflity company or the regeiver or rustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

%l)olw A ﬁ%cvb'

SIGNATURE:

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

Date Daytme Phone #




