ZOJLIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

-

FILED

Mar 03, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000012261

1. Entity Name
THE PACK RAT, LLC

Principal Piace of Businass

C/Q IRA ZUCKERMAN
7728 NILE RIVER ROAD
WEST PALM BEACH FL 33411

Malling Address

C/Q IRA ZUCKERMAN
7728 NILE RIVER RCAD
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. ‘Mé.iling ’A“::!c.ire‘ss‘

ll

I

il

IR0

Suite, Apt. #. etc. Suite, Apt #. 2lc.

MOORE CR2E0B3 (11/03)

City & Slate Cily & Staie 4. FEI Mumber Applied Far
NO‘T APP!—!CABLE MNat Applfcabfe
i Court Z Count ;
e ey ° v 5. Certhoate of $tatus Desired ,g‘ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of lew Registered Agent
MName

ZUCKERMAN, IRA,

C/0 IRA ZUCKERMAN

7728 NILE RIVER ROAD
WEST PALM BEACH FL 33411

Sireet Address (P.O. Box Number is Not Acceplable)

City

] FL ‘ 2o Code

B. The above named enuty submils this statement for the purpose of changing its registered office o regisierad agent, or both, in zhe State of FEonda I am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . N _ - P . L. . . -
Sugnalure, teped o priviag name ql vagas‘me‘? agé‘znt_a;\_fiﬂgtggs!»p'ayg {NOTE Regsterad Agent sn;rva:ure reqwred whan rsms:ahng) bate
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS “| 10, . ADDITIONS/CHANGES w
TILE MGR 1 Delete TE [J Ghange [ Aduition
NAME ZUCKERMAN, IRA NAME
STREET ADCRESS | 7728 NILE RIVER RD STREEY AUDRESS HO03000 75764
GI-SHZP  |WEST PALM BEACH FL 33411 U512 03/03/04-80074~-005 55,00
WL 1 Delete TITLE [ Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADCRESS
QY-S TTY-57- 29
TIRE 1 Deiete TTLE [J Change [ Adcition
NAME NAWE
STREET ADDRESS I STREET AQDRESS
GHTY - S1- 21p TITY-ST- 2P L
e 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p _§ vrr-srae o
TIE 71 Delete TITLE [ Change [ Additian
NAME HANE
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P T -T2
TLE [ oelete TITeE ClcChange  [] Addiion
HAME NAME
STREET ADDRESS STREEY ADGRESS
CY-ST-21P - CIFY - $T-IF

1. | hereby certily that the information supplied with this fiing does not qualily for the exsmption stated o Section 119.07{3){i}, Florida Statutes. | further certify that the Information
ndicated on this report is true and accurate and that my signature shall have the same jegal eflect as if made under oath, that [ am a managing member or manager of the
hmited ifabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

2-28@0%‘ SLI-GRY ~2¥LE

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davivne Phoma ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




