va

.2004 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT #L03000008894

1. Eniity Name
COM-PAC SPRAY-N-PLAY, LLC

Principal Place of Business

1323 WEST CHURCH 5T.
JACKSONVILLE, Fl. 32204

Malling Address.

1323 WEST CHURCH ST.
IACKSONVILLE, FL 32204

2. Principal Place of Business 3. Mailing Adaress

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-10-2004 90186 029 ****50.00

UZuure- - -

T L] —

Suite, Apt. #, elc. Suite, Apl. #, otc, 01292004 Chg-LLc CR2E0B3 (10/03)
City & State City & State 4, Number Appliad For
?"rm‘ 115,959 Not Applicatie
Zip Country Zip Country - ! $5.00 Adaitional
8. Certificate of Status Desired a Foe Required
6. Name snd Address of Cumrent Registered Agent 7. Nama and Address of New Registerad Apant
) Name

"NRA! SERVICES, INC. ™=~
526 E. PARK AYENUE
TALLAHASSEE, FL 32301

—_-- =

V alecie

 PrHosed _

Strest rdsw Q. Bwn:ber Isdaw:(ci%téb& 6 .f_.

‘”"':S'n ckcanviles

. FL | 3%%of...

8. The above narned enhry submits this slaieml for the purpose of cnangmg ns reglsterad offica or reglstefod agant, of both, in the State of Flonda I am tamillar wilh, and accept

the chiligations sleﬁ agent. ‘
SIGNATURE H“M(& IE ! ! L MSér) —_[ -0 ‘f
uwwmmmmmwmlw {NOTE: frogisiormd Agent sigrmtur iQuingd wihen ringtating) DAI'E
Filing Fes Is sso.on Make check payable to 4t
Due llly 1, 2004 Florida Department of State

9. .-, ~ MANAGING MEMBERS / MANAGERS 10. .* ADDITIONS JCHANGES *. | j R
- df'AJ TIE - : I -~ Addirioa |
ME - =] Fresi -l——Z:pSﬁbDDem O Crange -~ 1]

RMe ca { NME

STREET ADDRESS | v [T STREET ADDRESS

oTY-ST-2p ,Laru_\, ¢ Posk, 1. 32673 |oavsre . N
* TE ’ i " O pelete me O change [ Addhion
NAME NAME

gmsz‘mm’sss STREET ADORESS

ory-5t-1 CITY-ST.2PP

TIME O oetete TLE O Charge [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

crry.ST-2P — - - CEY-§T-7P - - .

(K.l O Dekein me T = O Change  lAsdtion |~

NAME NAME

STREET ADORESS STREET ADORESS

CAY-ST-ZP CY-ST-7P

LE 1 Delete e O Change - [ Addition
NAE NANE

STREET ADDRESS STREET ADDRESS

CiTv-ST. 7P CTY-ST- 2P )

TmE "~ U] Detete TME O Crange” [0 Acdition
NAME ‘ : NAME

STREET ADORESS STAEET AQORESS

CAY-51-7P CY-SI-2P .

| SIGNATURE

11. { hareby cenilz hat tha Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X1). Florida Statwtes." | lurther centify that the information -
that my signature shall have the same legal effect as il made under oath; that } am a managing member.or manager of e . . .
ar of trustee empowarad 10 exacuta this rapoft as required by Chapler 608, Florida Statutes.

indicated onthis report is true and ag
imited lnabauy company of the rege

urale and

=

3—4-0 '( Foy-35L-¢@2

Caytime Fhons #




