FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000026525 : 05-05-2008 90026 013 ***138.75
1. Entity Name
E & M PACKAGING, LL.C
Principal Place of Business Mailing Address Vvuyuovuw s
407 APACHE TRAIL 16528 N DALE MABRY HWY
BRANDON, FL 33511 TAMPA, FL 33618 .
R s IR MIARAE AT ERAR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg-LLC CRE0B3 (12/06)

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

59-2253636 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
. 5. Certificate of Status Desired 0O Feo Requi re(; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618 ‘

City FL l Zip Code

8. The above named entity submiig this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

e P00 Ut Sy g dens #/ o o

typed ofprinted name of registerad agont and tle it applcabie. (NCTE: Registered Agent signatiure required when rainstabng) DATE

FILE NOWII! FEE IS $138.75 . . Make check payableto -
After May 1, 2008 Fee will be $538.75 - Florida Department of State - - -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O Delete TITLE [ Change [ Addition
HAME BRONSON, ED NAME
STREET ADDRESS | 407 APACHEE TRAIL STREET ADDRESS
CITY-§T-21P BRANDON, FL 33511 CITY-ST-2IP
TME MGR ] Delete TITLE [JChange [ Addition
NAME BRONSON, IRENE NAME
STREET ADDRESS | 407 APACHEE TRAIL STREET ADDRESS
CiTY-5T-2IP BRANDON, FL 33511 CITY-S1-2IP
TmE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 Delete T [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-St-2IP
TILE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
e O telete TiTLE ' [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale 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 liability cormpany or the receiver or trustee ermpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 5/ éﬂ‘ﬂm 5/ ﬂ/ﬂjﬂdw ¢/5ﬂ//? &3 39 4355

AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone #




