FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000009895 04-12-2005 90016 046 ****50.00
1. Entity Name
FLAKPAK, LLC
Principal Place of Business Mailing Address (4 U U ‘ 3 _l 1 b'
4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P v R UISACAAR IR RRE RN
Suite, Apl. #, etc. Suite, Apt. #, eic. 02152005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number ~ ) Applied For
56-2329803 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fon Hequlret; iona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
JACKSON, MICHAEL
C/O SHARFF, WITTMER, KURTZ & JACKSON Street Address (P.0O. Box Number is Not Acceptable)
4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titke Il applicatie. (NOTE: Regisiered Agent signature ragqured when renslaling) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete TITLE [Jchange [ Addilion
NAME MILLS, CRAIG A NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD. STREET ADDRESS
CITY - ST-719 CORAL GABLES, FL 33146 ) CITY-ST-2P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 0 pelete TILE [CiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TILE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TTLE J’_’] Deleta TMLE [ Change [ Addition
NAME — - - CoTTT— T e T - T -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby cerify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the |n!ormallon
indicated on this report is true and accurate and al my signature shall have the same legal affect as it made under oath; that | am a managing member or mancger o ihs

limited liability company or t jver or te| ered to egacute this report as required by Chapter 608, Florida Statutes.
J oo bbb
- LAt AL RS i, hanca 05
SIGNATURE: b i TFALG .

SIGNATURE AND TYPED OR PRINTED NAME OF ER, QR AUTHORIZED REPRESENTATIVE Dae Daytime Phono ¥




