2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 11, 2007 8:00 am

DOCUMENT #102000012261 ecretary of State
1. Enlity Name o
04-11-2007 90157 033 55.00

THE PACK RAT, LLC
Principal Place of Business Mailing Address ) |
C/0 IRA ZUCKERMAN C/0 IRA ZUCKERMAN
7728 NILE RIVER ROAD 7728 NILE RIVER ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/08)

Cily & Slate City & State 4. FEI Number Applied For

‘ NQO-T APPLICABLE Not Applicable
Zip Country . Zip Country - . $5.00 Additional
5. Cerlilicate of Status Desired E Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

ZUCKERMAN, IRA

C/0 IRA ZUCKERMAN Slreat Address (P.O. Box Number is Not Acceptable)

7728 NILE RIVER ROAD
WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or rogistered agenl, or both, in the Slale of Florida. | am familiar with, and accopl
the obligations of registered agentl.

SIGNATURE
Sgnature, types or onnted nome of regrsiersd agenl and tike 1 apolcable. (NOTE Regsiere: Agent signature requred waen reinstaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delele i MM T oA ¥ Change (] Addilion
NAML ZUCKERMAN, IRA N Zocksarat,
SIRELI ADDIESS | 7728 NILE RIVER RD SICIADNSS | 799 @ asde AivEr. £L0A%
C-SI-2P | WEST PALM BEACH FL 33411 CITY-S1- 2P wEST Palm gealk FT. 334/
NTLE O oalete T O change [ Addition
NAME AN
SIREET ADDRFSS STRIT | ADDFE S5
CITY - $1-71p eI Si-/P
T 1 Delete it [ Change [ Additien
NAME NAMI
STREET ADDRISS SIREI 1 ADDRESS
CITY- $i-1IF CHY S§1-4IP
itk [ Celete e [ Change [ Adtdition
NAMC HAME
STREET ADDIESS SIREET ADDRESS
CITY-$1-1IP ClY-s1Ar
L J Delele nii [ change ] Addition
NAME NAME
SIREET ADDRESS SIREE ) ADDRESS
CITY - sI-41P Ciy s1-7e
NLE O petete L [ Change  []J Andition
NAME NAME
STREET ADDXiH 53 STRILCTADDRESS
CIy-sr-2p GITy-51- 21

11, | horeby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under ealn: that | am a managing member or manager of the
limited liability company or lhe receivor or lruslec ompowered lo exeeute Lhis report as required by Chapler 808, Florida Statutes.

Q2 pcr—— ~TE4 Zlc‘,téf;'ﬂ_ wmard 33 .,07 SE/- 6RY-2 qéé

TED NAME OF SIGNING MANAGHG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Usite: Dayime Phote #

SIGNATURE:

SIGNATURE AND TYPED O




