2008 LIMITED LIABILITY COMPANY FILED
. - ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # L03000024323 Secretary of State
1. Entily Name 17 sk k¢ 3k
REPROPACK LLC 03-12-2008 90238 017 138.75
Principal Place of Business Maiiing Address
169 EAST FLAGLER STREET, SUITE 1534 169 EAST FLAGLER STREET, SUITE 1534 T
MIAMI, FL 33131 MIAMI, FL 33131 o
S P T TR JER MDA O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1701568 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?;ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LONGO NICOLAS

. — - Neme_ _ ____ - - e =

169 EAST FLAGLER STREET SUITE 1534 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

. T Cit Zip Cod
I"." ] o iy FL ip [}

8. The above named entity submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State &f Florida. | am familiar with, and accent
. the obligations of registered agent.

SIGNATURE .

. Signalure, typed or primgd name of registerea agent and tile If appéicabia {NOTE: Registerec Agert Signatulé reqguired whin réinstating) CATE

: FILE NOWIN FEE iS!$138.75 g Make check payable to
After May 1 2008 Fee wlll be $538.75 Florida Department of State

L

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelets TITLE [T Change [ Addition
NAME LONGO, NICOLAS_ NAME
STREET AGDRESS | 169 EAST FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-57-71P MIAMI, FL 33131 CITY-ST-21P
TITLE MGR 1 Detete TITLE [ Change  {_] Addition
NAME LONGO, SEBASTIAN F NAME
STREETADDRESS | 169 EAST FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1ITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-ST-2IP I h CITY-5T-21P

11. | heteby cenify that the information suppiied with this filing s not quialfy for the exemptions contained in Chapier 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighjqture shallpave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergilto execyl this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: z| 10|08

SIGNATURE AND TYPED QR PRINTED NAME OF SIG: GIN R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phane #




