2004 LIMITED LIABILITY COMPANY
. & ANNUAL REPORT

DOCUMENT # L03000025907
1, Entity Name

WAY PACK, LLC

Principal Place of Business

4340 SHERIDAN ST., SECOND FLOOR
HOLLYWOOD, FL 33021

Mailing Address

4340 SHERIDAN ST., SECOND FLOOR
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90063 044 ****50.00

AR AR ERRGA

01282004 Chg-LLC CR2EQ83 (10/03}
Chiy & State City & State 4. FEI Number Applied For
41-2115856 Not Applicable
Zp Country Zp Couniry 5. Carlificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K - = - Nams RN - [ —

SERFATY, CHARLES S ESQ
4340 SHERIDAN ST., SECOND FLOOR
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable) ©

City

FL I 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

Sigrature, typed or printed name of registered agent and Litle il appiicable,

{NOTE: Registered 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 / CHANGES
TITLE - | MGR ) 1 Defete TILE [J Change [ Addition
NAME KUSCHNIR, DIEGO NAME
STREETADDRESS | 4340 SHERIDAN ST., SECOND FLOOR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-57-2IP
TITLE [ Delete TITLE [SChange [ Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP
TIILE [ pelese TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS _ o . STREET ADDRESS
CITY-57-2P B - Cry-s1-zp e . S
THLE [ pekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IF,
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE J Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ry-sT-7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
. indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liahility company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Stalutes.

W;;Eiéah KoseH

SIGNATURE:\’

SIGNATURE AND TYPE ME QF SIGNING MANAGING MEMBER, MANAGEH, CR AUTHARIZED REPRESENTATIVE

noy aolelpl\(\f)'{ '

Daytime Prone ¢

-



