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2008 LIMITED LIABILITY. COMPANY
ANNUAL:REPORT

1. Entity Name

PACKT, LLC

DOCUMENT # Lozoooosom k&

Principal Place of Business

1100 MOJAVE TRAIL
MAITLAND, FL 32751

Mailing Address
1100 MOJAVE TRAIL
A

TR
'y }
o

v
gﬁ 4§ ﬁf. ‘ J a
g%é e ,ﬁ{ %ﬁ% s .r?%;{
ngza 5 H

?iif{; ﬁ%"@ N

sza’ :r!‘,f

,a’i 4
f} el gl éﬂifé{‘i&&

CHD Sy Ly gJ‘ ry m
i e r% o 41’5 *s; stﬁ?;;;ﬁﬁ
,;;7 his 4};% ,ﬁ,ﬁ i &, :.a’ e
: ”

FILED

Mar 10, 2008 08:00 AV

Secretary of State

AR A

6. Name and Address of Current Reglutered Agent ®- - -=vs S

e PR ‘7zooeNo Chg-LLC CR2E083 (12/07)
Rl‘-ﬁ HIS EM@} LA, FEL Nmber Applied Far
;;:.. Tl ?Hg"%;‘%g’g ,; t}gzﬁéi |  52-2386586 Not Applicable
fa i I ‘f{%w : ﬁ 5? . . $5.00 Aguitional
iilnf%?i%ef & f’é ’:‘ " :r{-irgg/ iﬁ% i :; Aﬁ ! 4 ;s 5. Certificate of Status Desired O Fos Require 4

1100 MOJAVE TRAIL- -+
MAITLAND, FL 32751

_ Tl AR, TREsk WITR . »A
CORCORAN, PAMELA L ., oy i cury g o

s s v W

”‘N orw

,_,\.1

5 %‘%}%" igﬂ
Fap g

’ R 5’ ‘? "i TR ol
ﬂ%’ i ; ;’2%2(% il j;‘Jz' gu; ;z ?@;ﬁ,jﬁ%
"nﬂgz,,ff ;f o "‘l 4

r:?gz.e ﬁ’fﬁ#’gﬁﬁﬂwﬂ 'f*’zm f,sé’ f‘iﬂ”'* 2 i

'{
‘ “;s {? f s
!:

e ! t’;&"
7 g‘fg,,‘é} i;!“ %fﬁ,}w:

sl ;‘i T ‘§,,! o
tﬁ ;ﬁéjﬁ’ﬁ ff!’,!"'iz bﬁ{ ?ij:[;}!’i

” f ff
P . i.f'f % "f rae!! ;f’lu s! ::"'
8. The above named entily submils this statemanl for lhe purposa of changmg its registered office or reglsle;ed agent or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. Lo

SIGNATURE . i
. Sigrimiure, iyped or orirted rdmg of negistecad egent gnd tda U applicably. {NOTE: Raglstacad Agen! signaturs requirsc when reinstating) DATE
P FILE NOWII FEE IS 5135““1,5 T Bt e R HOSNTNO G404
Aftor May 1, 2008 Foo will be $538.75 o : - 13/ 25/ 03~2009] 0125 138, (5
.. e i
‘9.'. — MANAGING MEMBERS/MANAGERS . y wvy  wa wom ~ . i s 3‘; :r” i i f; e #“’Wﬁ,t'
T “TIGRM Y N TR RN TS A L S R {; ,},’“; ;’}i{, s )@f ’?i A ﬁfﬁf (
NANE CORCORAN, PAMELA L. ‘ i ;{?ﬁ”?‘% jf &g} ; ’f". %]ﬁ””
STREET ADDRESS | 1100 MOJAVE TRAIL aez?s;;;;, ; ;, fp«, o {f ‘3;’” 5,%;*%?21 i 5&%;
CTY-ST- 2P MAITLAND, FL 32751 .Q_ j ol ; /}’ 4;} ‘%; ) ?E s
TITLE MGRM tE "‘iﬁ W’F{J’,“ i? f‘“i’ ) ‘ﬁf i 3

— e y;f 1 “i »‘ﬂ b ,pféff'ﬁw fu ',! ;,’u;r %{j L
NAME CORCORAN, TERRANCE A ; g ,Q;;‘,,,f,;,j :
STREET ADDRESS | 1100 MOJAVE TRAIL : ,;{’;; ?;pf
cm-szP | MAITLAND, FL 32751 _' ",; ke
TMLE )
NAME
STREET ADDRESS . “
Cy-s7-21P T o am ae T
TITLE
NAME
STREET ADDRESS i il
CITY-ST-7P - i A . I,
e e 8D L 3;'%5" it ;zf ,,g" ”'}“t”
NAME wrelbe $u.. 75 f’"‘}f?sfi!{i% ?? /ﬁ a5 Pg”f‘}@:":’ﬁ
STREET ADDRESS Ty PP {"%:géf ; ;” {u? ‘f ‘w 4t
CITY-ST-2P e EIANAGERS i ;,, ggg §;‘ifzf' 7 _, §

A ¢ ﬁ, } 3

Tm na e ; &
w.:e . PALIELAL e .i fﬁ *f ?ﬂf,,';.;{}y
STREET ADDRESS e Gl ﬁ;' it j is, A By
i [ L zf'4 f?j’ T ;f’ f"‘[; rv:;f d -1
CIY-S7-2P - o , uéfm& T ,-{;;;,-,.é i “f ﬁfiﬂ,‘f, AP f"’?'és'"’f“ M

SIGNATURE:
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