2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  p[q 02, 2008 8:00 am

DOCUMENT # L.03000026396 Secretary of State
1. Entily Name
05-02-2008 90024 025 ***138.75
WRAPPER D, LLC
Principal Place of Businass Malling Address
3140 COVENTRY ST. 3140 COVENTRY ST. o
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, ApL #, glc. 15t MOORE CR2E0B3 (10/07)
City & Siate City & State 4. FEI Number Applied For
57-1179072 Not Applicatie
i Gounisy B Gounury 5. Cerlificate of Status Desired | gese.gg“ﬁ?:;ﬁonél
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc.
PALMETTO CHARTER SERVICES, INC. t A?“L ‘\m\ﬁ}fb\ sear Afn =
150 MAGNOLIA AVE SRR RO by et feesgpe

DAYTONA BEACH FL 32114

DQUONL

o FL | 353

B The above named entity sub’rws g gtatement for the purpose of changing its registered ofiice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
~ ihe-gbil
.

EA ion, registered agent.
;S'G““T“RE db‘*m— Q) . W 1/11 /o

Signalie, yped o .J"'\‘«L fame of 19y aretad agent and e 3 che 1NGTE Runf:c«ﬁ\ Faery ag'u:’ln. € 1 T ELT WIS LG LLING TATE

8. NANAGING MEMBERS/ MANAGERS I BT ' - ADDITIONS  CHANGES

HIE MGR L3 Delete THTLE O change [T Addiicn
NAME BRUCKART, DEBRA A NAME

STREET ADDRESS 13140 COVENTRY ST. STREET ALDRESS

CITy-ST-7IF DELTONA FL 32738 CITY-51-2P

e 3 Delets TitE [ Change 3 Addition
HAKE NAME

STREET ADDRESS STREET ALDRESS

Ciry-81.2IP CITY-51-7:P

FLE 1 Deleie 1113 [ ctange [ Addition
QAN NAME

STREET ADDAESS STREET ALDRESS

CITY-5T-7IP Cimy-57-7p

THLE [ Delete TITLE [J Change  [] Addition
NAAL 1AME

STREET ADDHESS SIREET ADDRESS

CY-8T-7IP CITY-$i-2IP

TE {7 Delee TLE [CJchange [ Aadition
HAME NAME

STREET ADIMESS STREET ADDRESS

CITy-31-7P CITY-57-2P

TTLE 1 petere THLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-37- 2

1. hereby cerify thai the information supplied with this fiing doss net qualty for the exesnptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same lsgal etisct as it made under oatn: that | am a managing member or managear of the
limited liability company or the recerver or ruslee empowered 10 execule this report as requirsd by Chapter 828, Flarida Slatuies.

SIGNATURE: A isto. N Baudeant 4/17/0%  (3%)5%.0%354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE LT Caylira Pocre #




