FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000030013 05-02-2005 90370 043 ****50,00
1. Entity Name
PACKT, LLC
Principal Place of Business Mailing Address Aa3IVIg LY 0
1100 MOJAVE TRAIL 1100 MOIAVE TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751
s e v RO E A
Suite, Apt. #, etc. Suite, Api. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
52-2386586 Not Applicabla
Zp Country Zip Couniry S, Certificate of Status Desired O gese'geoqlﬁf’:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -,
B&C CORPORATE SERVICES OF CENTRAL FL INC Fomeen 2, Corcoes)
390 N. ORANGE AVE., STE. 1100 Streel Acdress (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32801
SO0 MoTHve TEA/C

. S A TRV D FL | “29Y.5/

8, The above named gnffiy submitsyhis statement for the purposg.p! changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations offegistered ag
28~ 0SS~

SIGNATURE L
Signalura, typad or printed name of registerad agent and lile if applicabla. {NCTE: Registared Agent signalura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oeleta TIMLE [ Change [ Addition
NAME CORCORAN, PAMELA L NAME
STREET ADDRESS | 1100 MOJAVE TRAIL STREET ADDAESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE MGRM 3 Delets TME [ Change  [C] Aadition
NAME CORCORAN, TERRANCE A NAME
STREET ADDRESS | 1100 MOJAVE TRAIL STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST- 7P
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP
TETLE O Detete TIRE 3 Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ihe 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 an this repart is true and-arBOrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company gedffe receiver or tystee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

s 208

SIGNATL!RE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEFR, OR AUTHQRIZED AEPRESENTATIVE Daytirme Phane #




