-~2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000024323

1. Entity Name

REPROPACK LLC

Principal Place of Business

169 EAST FLAGLER STREET, SUITE 1534
MIAME FL 33131

Mailing Address

MIAMI, FL 33131

169 EAST FLAGLER STREET, SUITE 1534

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90037 006 ****50.00

UGG AEIAHA I

03282007 Chg-LLC CR2E08B3 (12/06)
City & State Cily & State 4, FE! Number Applied For
06-1701568 Not Applicable
Zip Country . Zip Country §. Certificate of Stalus Desired O $5.00 Additicnal
L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

[

LONGO, NICOLAS
169 EAST FLAGLER STREET, SUITE 1534
MIAMI, FL 33131

Streal Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Dueg by May 1, 2007 Florida Depattment of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNIME MGR O Delete TITLE O change {7 Addition
NAME LONGO, NICOLAS NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR O Delele TILE [J Change [ Addition
NABE LONGOQ, SEBASTIAN F HAME
SIREET ADORESS | 169 EAST FLAGLER STREET, SUITE 1534 STREET ADDRESS
CIFy-8T1-2IP MIAMI, FL 33131 CrTy-SI-2P
TITLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O balate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IF
TIE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detele TILE [Jchange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s1-ap 1 l CITY-ST-21P
11. | hereby certify that the information supplied with this fili s not guflisy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my fgrfjlure snaf fake tha same legal efiect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowdredio execdie tis report as required by Chapter 808, Florida Statutes.
SIGNATURE: } — u[

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

JAGING MERBE]

NAGER, OR AUTHORLZED REPRESENTATIVE

Dale Daytme Phone #

</}

Clilnr L 215



