2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV

DOCUMENT # L01000022491 , Secretary of State

1. Entity Name
PAC FAMILY LLC

Principal Place of Business Mailing Addrass
4496 SOUTHSIDE BLYD. 4496 SOUTHSIOE BLVD.
SUITE 200 SUITE 200
— — AN AR
' ' 02192008 No Chg-LLC CR2E083 {12/07)
Do N OT WRITE' I N TH IS S PAC E ’ 4. FEiL Number Applied For
. . . . . 30-0013234 Not Applicable

0 $5.00 aAdditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

, . " .
WALKER, JAMES V .

217 PONTE VEDRA DRIVE DO NOT WRITE
SUITE 200 ’ .

PONTE VEDRA BEACH, FL 32082 IN TH‘S SPACE

'

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, lyped or printad name of registered agen| and bile if apphcabie {NOTE: Ragisterad Agent signanire raquired wnen reinatatng) DATE

FILE NOWIill FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CULPEPFER, ROBERT A

STREET ADORESS | 4496 SOUTHSIDE BLVD., SUITE 200
CITY-ST-2IF JACKSONVILLE, FL 32216

TIILE ' .UUUUUE gL41a7
NAME . D3/ 26/ a-30094~
STREET ADDRESS
oY1 .

021 138,75

TILE
NAME

s o | DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

HITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TTLE .
NAME . - .
STAFET ADDRESS
CIry-S1-21P

11. ! hereby Gerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicared cn this report is trus and accurale and that my signature shall have the sama legal effect as f made under cath; that | am a managing member or manager of the
limited habiily company or the reggiver or lrusiea empowered 1o exacula this report as required by Chapter 608, Florida Statutes

A Q/\L]/V«mw/}./ 3'(0(08 §0Y-642-124Y

'
€D OR PRINTED NAME OF SIGNING MANAGING +MBER’0R’UTHORI4D REPRESENTATIVE Oata Dayiime Phons #
¥ T

SIGNATURE.:

GIGNATURE AND




