: FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000026525 04-28-2005 90039 046 ***150.00

1. Entity Name

E & M PACKAGING, LLC

Principal Place of Busingss Mailing Address

407 APACHE TRAIL 3355 BEARSS AVE 14007 405
BRANDON, FL 33511 TAMPA, FL 33618
T > Z—1 [N NG A0 A
| 1528 [ Lo e Mty Ay
Suite, ApL. #, etc. Suite, Apt. #, etc. yd / 03082005  Chg-LLG CR2E08 (10/03)
City & State City & State 4, FEI Number Applied For
7anmpa , ~/ 59-2253636 Not Appiicabia
- " 7 7 -
Zip _ _ Country ZIPJ 34 /37 Countw‘s‘ S. Certificate of Status Desired O gi'ggn‘;;ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered . Agent
Name o~
SANDERS, WALTER  *- cfdﬂﬂ/% , /ﬂa/fﬁ
3355 BEARSS AVE 1 Shreet Address (P.O. Box'Nurmber is Not Acceptabls)
TAMPA, FL 33618
= WE2P Y oy Mabry Awy
City Zi
Tamya < FL|B¥%

8. The above named entity submits this gtatement for the purpose of changing its registered office or regislaredégem, or both, in the State of Florida. | am familiar with, and accept

the obligations istered gent.
SIGNATURE _M : MM //4 Y I?/ il #/2-?/&)‘"

Signature, typed or prd riame of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstabng) fate
Filing Fee is $50.00 - . . . Make check payable to
Due by May 1, 2005 Florida Department of State
3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o CJ Delete THLE [Jchenge [ Adition
NAME BRONSON, E NAME
STREET ADDRESS | 407 APACHEE TRAIL STREET ADDRESS
CITY-57-2IP BRANDON, FL 33511 CITY-§3-2IP
TITLE MGR O delete TILE [ Change [ Addition
NAME BRONSON, IRENE NAME
STREET ADDRESS | 407 APACHEE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-5T-21P
TITLE - 3 oelete TiTLE ‘[ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O celetz THLE O Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2I CITY-57-2F
TITLE I pelets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TITLE O Delete TIILE [J Change ] Acdition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or rustee empowered 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %7% VI/Z/SA)’ N3/ ~Ss038

SIGNATURE AND TYPED OR PRINTED NARE=0f-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




