S |
-~ FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # L01000022491 Secretary of State

1. Entity Nama .
PAC FAMILY LLC . o
Principal Place of Businoss _ T h_.‘lailing Adéress” T ! -
4496 SOUTHSIDE BLVD. 4496 SOUTHSIDE BLVD.
SUITE 200 — “SUITE 260
C VA AR
01202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH!S SPACE 4, FEI Nurnber Applied For
30-0013234 Not Applicable
5. Certificate of Status Deslrad O gg'gglﬁ:gﬂmal

6. Name and Address of Current Registered Agent

WALKER,JAMESV R DO NOT WRITE

217 PONTE VEDRA DRIVE
SUITE 200 =

PONTE VEDRA BEAGH, FL 32082~ N IN THIS SPACE

8. The above named antity submits (his statement Tor tha purpose of changing its registerad office ar regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

S gnalure, typed o pried 1R o regiered agert anit Ttla it anglidable .~ - ‘NONE Registeréd Agont signatule réduired when refhsiathg) '+ 7' 5 0L - DATE

e —— TTE T el

Filing Fee is $50.00
Due by May 1, 2005

a8 * — Sl ST "

3. T MANAGING MEMBERS [ MANAGERS -
2

TTLE MGR i oo I -

LOOO0Ge ] 4013
NAME CULPEPPER, ROBERT A ) VB i b 1o it T ¥ G T PP TN PR
STREETAQORESS | 4496 SOUTHSIDE BLVD., SUITE 200 L2/ 037158 33‘3 bU3 0.0

Iy -ST-2P JACKSONVILLE, FL 32216

it o ' et
NAME

STREET ADDESS
CITY-5T-2P

TIME
NAME

STREET ADDRESS DO NOT WR 'TE

CITY-8T-.2IP

- S o IN THIS SPACE

NAME
STREET ADDRESS
oiry- 8128

TILE

NAME

STREET ADDRESS
CITY-5T- 219

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby cemlﬁlthat the information suppiiad with This ling doés not qRaTy for the ek&fislon Stated in Secticn 119.07(3)(7}, Flrida Stetutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as il made under oath; that | am a managing member or rmanager of the
limited liability company or the receivar or rusiee empowered 1o execute this raport as required by Chapter 608, Flarida Statutes,

SIGNATURE: F/VINOA

SIGNATURBFAND TYPED O FUN'I'ED MANACGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ Cale Daylima Fhone #

—— ———— —f ’ S —rr—— - — —




