FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000000856 07-28-2008 90075 013 ***138.75
1. Entity Name
NAPLES PACKAGING AND SHIPPING, LLC
Principal Place of Business R Mailing Address ’ . 8
3652 TAMIAMI TRAIL NORTH 3652 TAMIAME TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103 B 0 0 45 80
R URIENIIRAT RO
Suita, Apt. #, etc. Suite, Apt. #, elc, 07212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0531974 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geseggz lﬁ‘rﬁjﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGFORD, GEORGE P -
3357 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 '

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature raquirad when reinstating) TATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [ Change [ Addition
NAME HOTCHKISS, MICHAEL L MGRM NAME
STREETADDRESS | 3652 TAMIAMI TRAIL NORTH STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34103 CITY-ST-ZIP
TTLE MGR O pelete TITLE O Change  [J Addition
NAME HOTCHKISS, JENNIFER L MGR NAME
STREET ADDRESS | 3652 TAMIAMI TRAIL N. STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34103 CITY-$T-2IP
TRLE 0 oelete TIME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP e
TILE O Delete T O Chamgg’:.." [ Additon
NAME NAME Tvoe
STREET ADDRESS STREET ADDRESS ) i
CITY-ST-ZP CITY-ST-2IP
Tme 1 oelete TImE Oechange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P

11. 1 hereby cedtify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee em, ered tp execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: 7-23-0¢

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytime Phone #




