N -

2004 LIMITED LIABILITY COMPANY-

~ ANNUAL REPORT (AR) f:

FILED
Jul 29, 2004 8:00 am

7115

Secretary of State

| i
1,
il
1.

DOCUMENT-#.03000028783 N g o,

1. EtiyName " 07-19-2004 90234 011 ****50.00
PACK & SHIP LI=C.

Principal Piace of Business Mailing Address

13430 GULF BEACH HIGHWAY 13430 GULF BEACH HIGHWAY

PENSACOLA FL 22507 PENSACOLA FL 32507

09588

mmEA

2. Principal Place oi Business . 3. Malling Address
il
Suite, ApL #. e!c.;‘ Suite, Apt. ¢4, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number — Applied For
fl—~/6 90177 Not Applicabla
& Couniry Zip Counlry 5. Cenficate of Staws Desired [ gfe ggw"::':;"m'
8. "Nar-nu and Address of C t Reglsterad Agent 7. Name and Address of New Registersd Agent
Namea
.- WW¥304%§G(§LSLUFBEEBACH HIGHWAY = - — - ‘| = Gyrepl Address (P.O7Box Number is Not Acceptable)™™ — T 07T T
PENSACOLA FL 32507 -
City FL | Zip Code

lhe oblugatms of regxstered agent

8. The above named entity submals this statement for the purpose of changing #s registered office or registered agent, or both, in the Stale of Florida. 1| am familiar with, and ecceplt

S1GNAT_UF1‘E :
T me? " .muwmmd-mnwmmupmm. imtammmmmmm) . DATE
.t _,.; . " T o .
IR -
e o [y
¢ -~ ‘ ¥

9, .. ' MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES

mE MGRM - O oetere /m' Change [ Addition
NAME YOUNG, BRIAN RAME .

STREET ADDRESS. | 5701 FAIR OAK LANE sweaooiss | £7 00 FRIR OrK Lal

omest2e |PENSACOLA FL 32507 CIFy-S1-29

TITLE MGRM [ Detete TME g Change [ Addition
NAME BURGESS-YOUNG, RUBYY NAME . Ok ()

STEET AIORESS 16701 FAIR OAK LANE sween oniss | 900 FAm <R

orr-1-77  {PENSACOLA FL 32507 cry-st1-29

e ‘ 3 Delea me ClChange [ Addition

| “HAME - - ——— T e e KA e - _— - - e e ——

STREET ADDRESS STREET ADDRESS
~CAYST-2P—— e eimtsaim e ~l eyl gf fpp S s e e S = —
TLE I [ petete TTLE I Change [ Addition
NAME ! NAME

STREET ADORESS STREET ADORESS

Cmy-s1-21P Cny-51- 4P

HILE 0 patete TTLE D change [ Addition
WAME NAME

STREET ADDHESS STREET ADORESS

CITY -Si- 2% Cify-51-29

TITLE ] pelet e O Crange [ Addition
NAME ; NAME

STREET ADDRESS ) STREET ADDRESS

Cy-sT-7P ‘ CITY- 7. 2P

¥1. | hereby certily that the mlormai on

SIGNATURE /5

peferad (o executs this repor as required by Chapter 608, Florida Statutes

%

L

pplied with this filing does not quality for the exemption stated in Section 119.07{3)N, Florida Slatutes. 1.further cerlity that the uniormanon
agodrate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the

#
mmmmm“wmmﬁ&amm MANAGER, O AUTHORIZED REPRESENTATIVE

e 492-50%:




