FILED

| Apr 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-26-2005 90013 009 ****50.00
DOCUMENT # L03000025907
1. Entity Name
WAY PACK, LLC
Principal Place of Business Mailing Addrass
4340 SHERIDAN ST., SECOND FLOOR 4340 SHERIDAN ST., SECOND FLOOR 2 0047 4 42
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
. i I
2 Principal Place of Business 3. Maiting Address I{ Ig’
Suite, Apt. #, etc. Suite, Apt. #, etc, 03202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
) 41-2115856 Not Applicable
Zip Country Zip Country 5. Certiicate of Stetus Desied [ g—gglm““'
8. Name and Address of Current Registered Agent 7. Name snd Address ot New Registerad Agent
Nama
SERFATY, CHARLES S ESQ
4340 SHERIDAN ST., SECOND FLOOR Straet Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
o FL [ 20
8. The ahove named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of refjistered agent.
SIGwl\TURE . .
. Signatire, tynad o printect nams of ragretared epent and Uia § aopicatie {NOTE: Ragsioced AQont Kgnatre rocusred whan restabng) DATE
" Filing Fee is $50.00 . . Make check payable to '
. Due by May 1, 2008 ) . . Fiotida Department of.Stata
o, ‘ MANAGING MEMBERS/MANAGERS I 0. ' ADDITIONSTCHANGES ™
nme MGR [ Delata TILE O Chenge [ Addition
NAME KUSCHNIR, DIEGO NAME
STREET ADDRESS | 4340 SHERIDAN ST., SECOND FLOOR SFREET ADDRESS
CiTY- §7-2F HOLLYWOOD, FL 33021 CIfy-ST-2P
TME - [ peete TE Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-sT-29 ciTy-5t-ap
TRE [ pelets TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CiTY-ST-2p
3 O peite TnE [ Change ] Addition
WAME "NAME ’
SYREET ADORESS STREET ADDRESS
CTY-5T-2P Ciry-5T-DF
TME 7 pelats TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiY-81-2P
TILE 1 petete it Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-aP CITY-5T-2F
11. thereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
firnited liability company or e receiver or tustee empowsrad to execute this report as required by Chapter 608, Florida Stanstes.
DIEGO L. KUSCHNIR e 2O -
SIGNATURE: ©3-82-05
wmmmwanmmmm,mmmmam Dain Daylims Phone #

-



