2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024752

1. Entity Name

KWB PACKAGING, LLC

Principal Place of Business

2920 CHIKASAW CIRCLE
HAINES CITY, FL 33844

Mailing Address

2920 CHIKASAW CIRCLE
HAINES CITY, FL. 33844

2. Principal Piace of Business - No P.O. chdlI2

2920 CHICKA<LAW

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
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6, Name and Addréss of Current Regislerad Agent

7. Name and Address of New Registored Agont

BLACK, WILLIAM G
2920 CHICKASAW CIRCLE
HAINES CITY, FL 33844

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

mre. typed o printec name of registered agent and lite # epplicable.

(NOTE: Registered Agem signature required when reinsiaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINLE MGRM 7 pelete TITLE [ Change  [] Adeition
NAME BLACK, WILLIAM G NAME

STREET ADDRESS | 2920 CHICKASAW CIRCLE STREET ADDRESS

CITY-5T-2IP HAINES CITY, FL 33844 CITY-ST-2IP

TILE MGRM O peiete TITLE ] Change ] Addition
NAME BLACK, KAY W NAME ’
STREET ADDRESS | 2920 CHICKASAW CIRCLE STREET ADDRESS

CITY-ST-2IP HAINES CITY, FL 33844 CITY-S1-2IP

TME ] Delele TITLE [] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS i -

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-ST-ZIP

TITLE O pelete TITLE D change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE O petere TITLE [ Change [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am a managing member or manager of the
red 10 execute this {eport as required by Chapter 608, Florida Statutes.

limited liability compan%ie)recewer or trustee emgo

%/?/ 07 ¥e3-%2.Y6

SIGNATI{RE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




