. FILED

2004 LIMITED LIABILITY COMPANY Feb 20, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L02000030013

1, Entity Name

PACKT, LLC

Principal Place of Business - Mailing Address

1300 MOJAVE TRAIL 1100 MOJAVE TRAIL
MAITLAND, FL 32751 MAITLAND, FL. 32751

IR AR AR

02112004 No Chg-LLC CH2ED33 (10/03)

. FEI Number Applied.For
52-2386586 N Not Applicabls
ey : it 5. Certificate of Status Desirad . [ gg'(gg‘m:{}m’“m
5. Mame and Address of Currant Registered Ageit e - .
B&C CORPORATE SERVICES OF CENTRAL FL ING YO:-NOT- TE:
390 N. ORANGE AVE., STE. 1100 ot - ;
ORLANDO, FL 32801 T SPACE..

Togiyao)
A A LR

8. The above named enﬁt&v submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Staie of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE P - . B B T —
Sigralurs. tyoed o Eiinted navw of rogistered agent end titke if applicable. _ _ (NOTE: Regustored Ageni signawre required when reinstaling) 7 - =-DaTE Sk

T
55/ 0-BO00E-003 S0, 00

Filing Fee is $50.00
Due by May 1, 2004

9. “WMANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CORCORAN, PAMELA L
STREET AQDRESS | 1100 MOJAVE TRAIL
CITY- §1-2P MAITLAND, FL 32751

TILE MGRM

NAME CORCORAN, TERRANCE A
STAEET ALDRESS | 1100 MOJAVE TRAIL
ciry-si-2p MAITLAND, FL 32751

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CiTY- §T-2iP

TITLE

NAME

STREET ADDRESS
CiTY-57-217

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)0), 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 mada under oafh: that | am & managing member or manager of the

L
timited Habilty corpany iver or rustes empowerad o execute this repor as required by Chapter 608, Florida Statutes.

.
SIGNATURE: / Apszst <, Cémam p?’—/%// ,

SIGHATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE .

. Daytime Prona #




