FILED

Jun 06,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000027150 06-06-2006 90059 031 ****50.00

1. Entity Name
SUPERIOR PACKAGING, LLC

Principal Place of Business Mailing Address ‘
4151 GULF SHORE BLVD. NORTH, #1403 4151 GULF SHORE BLVD. NORTH, #1403 20 04 70 54
NAPLES, FL 34103 NAPLES, FL 34103
;o e U DEATR R R AR
/37 Coronnpe (itere |/3 7 (viomape Ciget€
Suite, Apt. #, alc. Suite, Apl. #, etc, 05242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
APLL’ [L APLE S fL 13-4218142 Not Appicablo
3 ‘/ / d 3 C[jlrgy A ;:, / a 3 Cilsng A §. Certificate of Status Desired (] fi'gga;‘:;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Nama
DYE, KAREN D Kageny D Dyg
4151 GULF SHORE BLVD. NORTH, #1403 Sl[eet Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34103
/37 (ptownnes  (ueit
City Zip Cod
WAPLES FL | %55, 03
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Kagen D Dvye
. Signatura, lyped of prirded name of reg agerd and fite if [NOTE: Registared Agent sigrature raquited when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

. o ﬁu ey e
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS CHANGES
TME MGRM O elete TME WChange [ Addition
RAME DYE, KAREN D HAME
STREET ADDRESS | 4151 GULF SHORE BLVD. NORTH, #1403 smerTsooess | /37 Co LonMAQE" G, IROLE
om-s-2p | NAPLES, FL 34103 oY ST-2P WAPLIES F L FS/0.3
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21IP
TME” O belete Tme 1 Ctiange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TMLE 3 Delete TME [ Change  [] Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-hp CITY-Si-IiP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
11. 1 hereby certify that the intormation supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited hiability company or the rgceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: //V/ééié 5430
SIGNATURE AND PEDQ OR PRINTED NAME OF 77 OR AUTHORIZED REPRESENTATIVE s Dﬂﬁh\! Fhore ¥

’ 4



