2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

PngNwENT # L02000024752 04-27-2007 90028 037 ****55 .00
KWB PACKAGING, LLC
Principal Place of Business Mailing Address 14, e
1317 THOMPSON CIRCLE, NW 1317 THOMPSON CIRCLE, NW bULTLUD 4’
WINTER HAVEN, FL 33881-2304 WINTER HAVEN, FL 33881-2304
|
B A OO SR
L8720 owexngnw  Crgore 28w QM.@SN» Q\m& .
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FEI Number Applied For
Wawes  Cavy, RO “WMeEs Qwii YA 54075368 5 207 5| (23 [Tt repicanis
Z-;p-s Uy COQUS‘;V\_\-\ Zji-} NY - o\ 5. Cenificate of Siatus Desired gg-g?qu?:‘:""““'
" 6. Name and Address of Current Registsrod Agent 7. Name and Address of Nsw Registsred Agent
Nama
BLACK, WILLIAM G v W G.
1317 THOMPSON CIRCLE, NW Strest Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-2304
2970 Oweknsaw (\gert
Gi Zi
“Woawes Oy FL | *%53u\

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Sigriture, typed Of prirged nivine of redisterad sgent Bnd 1 i applicable.

(NOTE: Registered Agent signasure requirod when reinstating)

DATE

Filing Pee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
e MGRM O etete THLE Sarm<€ HACrange [ Addilion
HAME BLACK, WILLIAM G NAME See .
STREET ADORESS | 1317 THOMPSON CIRGLE, NW sreeraonress | QA0 Ui ckagave Cirele
om-s-ZP | WINTER HAVEN, FL 338812304 o5 | He e €y VLo ITEY
me MGRM O Deiete e Jarne rr Clctesge L3 ddition
NAME BLACK, KAY W NAME S
STREET ADORESS | 1317 THOMPSON CIRCLE, NW ¢, swmert a00ress | AN 20 Cad cleossans €5 rede
CTv-5T-2F | WINTER HAVEN, FL 338812304 X oS- | bhatnes P ok, L DIFE
e O pelete TmE o7 D cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Chy-ST-219 CImyY-§1-7P
THLE ] etete e Ol crange [ Addition
NAME Cd NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CiTY-ST.79
e 3 Detete e [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P Ciy-ST-2¢
me [ Delete mE O chame [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 2 managing Member or manager of the
limited Hability company or the receiver or trusiea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\UJL;,\e- @Dl

233 M-8hoo

SIGNATUNBME:

TURE AND TYPED OR PRINTED NAME OF BIGHING MANAGIMG MEMBER, an

7y 0p

Daytime Phone §




