LR

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000009895

1. Entity-Name

FLAKPAK, LLC

ecretary of State

04-30-2004 90059 015 ****50.00

Mailing Address

4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Principal Placa of Business

4627 PONCE DE LEON BLYD.
CORAL GABLES, FL 33146

i

2. Principal Place of Business

3. Mailing Address

R RAARRB

Suils, Apt. #, elc. Suite, Apt. #, etc,

02102004 Chg-LLC CRZE083 (10/03)
City & State City & State _ . 4. FE| Number ] Applied For
56 202 4%0% Not Applicabla
Zip Couniry Zip Country 5. Certificate of Slatus.Desired (W] $5‘00 Addilional .

Fee Requireq”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, MICHAEL

Name

C/O SHARFF, WITTMER, KURTZ & JACKSON

Slreet Address (P.O. Box Number is Not Acceptable)

4627 PONCE DE'LEON BLVD.

CORAL GABLES, FL 33148

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registere
the obligatians of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed naine of sregstered agent and ttle if applicable {NOIE: Regislered

Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS fCHANGES

NILE MGR 1 oelete =~ ne - - s e - ™ Changs— [} Addilion
NAME MILLS, CRAIG A NAME

STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33146 ) CITY-$7-2IP

TILE O beele TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-§1-2P

TITLE [ oetete SITLE O crange (3 Addition
NAME NAME

SIREF T ATIRESS STREET ADDRESS

CITY-SI-2P CHY-ST-ZIP

mE 1 pelete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy -ST-7P CiTY-ST-2IP

TILE ] Delete TLE ] change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CR-SLAP [ e OSSR P — -
Tk O pelete TITLE - [] Ghange [ Adtilion
MAME NAME

STREET ADORESS STREET ADDRESS ~
CITY-51-21P ciy-Si-z1p

11. { hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report is true and accurate and thal my signature shall have the same
limited liability company or the receiv trustee empowered lo execule this reporl as

ifh

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Stalutes.
/o

AP 2™ ol s 66L 73St

SIGNATURE AND (PED oR

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

Date Daylume Photw #

Apr 30,2004 8:00 am



