2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOGUMENT # L02000012261 = Mar 31, 2005 08:00 AM

1. Entty Name Secretary of State
THE PACK RAT, LLC

Principal Place of Buslness- 7__ L Maiiing Address
C/O IRA ZUCKERMAN C/0 IRA ZUCKERMAN

B, TR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E0B3 (10/04)
City & State _ o City & State 4. FEI Numbey Applied For
NO'T APPL!CABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired x $5'00 Additionzl
Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
= T ] Neme

égg‘?&‘: !\éﬁgklERéM AN Straet Address (P.C Box Number is Not Acceptable)
7728 NIL.E RIVER ROAD
WEST PALM BEACH FL 33411

City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Fioridar | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE i —

Signarura, typad o prmled nama of ragrsterad agent and Ite f appliceble Wﬁaglslered figant £ignatwe reqursd whan aamsratingy DATE
FILE NOW!!t FEE IS $50.00
Make Chack Payable to Fiorida Department of State
Due By May 1, 2005
9, ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR T oetete WILE ] Change [ Addition
NAME ZUCKERMAN, IRA NAME
STREET ADDACSS | 7728 NILE RIVER RD STREE TADDRCSS UOD000282605
Crv-5T 7P |WEST PALM BEACH FL 33411 _ oIy st 2P 13/31 A05-80049-015 55,00
L T 1 elels HiE O Ghangs [ Addition
NAME NANE
STRCLT ADDRESS ) B SHIECT ADDRESS
LITY-ST- 1P Y81 2
e h - Doese  f§ one T O chasge ] Addition
HAME NAME
STREFY ADDRESS SIRETT ADDRESS
CITY- $T- 2P oY ST 7P
. ) o ' 7 Delete T 7 change 1 Addition
HANE KAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CIFY ST 7P
T o ' Ol Detete 1Nt ) [ Ghange T Addition
HAME 1 NANF
SIREFT ADOPESS STREFT ALDRESS
CITY-S§T-2iP £ITY-57. 06
e - S B D Deiete e 3 change [ Addition
HAME B NAME
SHRTFT ADDRESS STREF [ ADDRESS
CiTY-§1- 2P CHY-§T.71P

11, [ hereby certitfz that the infotmation suppiied with thi_s'ﬁling does not quaﬁ@ for the exemption siated in Seclion 119 07(3)(1), Florida Statutes 1 further certify that the infarmation
indicated on this reportis true and accurate and that my signature shall have the same legal effect ae if made under path; that | am a managing member or manager of the
limited liability company ¢r the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __— Lo Fockbcp pmas) 3805 sx/-687-2 466

SIGNATURE AND TYPED OR PRINTE] E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone €




