2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # 103000028783 gL Feb 28, 2005 08:00 AM
1. Enly Name Secretary of State
PACK & SHIP LL.C.

Principal Place of Business r;‘!laélrmg A&d!ass
13430 GULF BEACH HIGHWAY 13430 GULF BEACH HIGHWAY
FE‘NSACGLA FL 32507 PENSACOLA FL 32507
» ' ;
s [ LA AR
Suite, AL #, eic. Suits, Apt #, 91c. ; s{NEOOHE CReE083 (10/04)
City & State T ity & Biate 4. FEl Numb "1 |apptiedF
T 16-1690177 % %Nifjfpp,;:,;
e County ap Country 5. Certificate of Status Desired [ 90-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ft’e}i'stamd Agent

Name

?&%Q%SEFB\B{E%\CH HIGHWAY Street Address (P.O. Box Number is Not Acceptabfe) - )
PENSACOLA FL 32507 I

City FL ] Jp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent,

SIGNATURE . —— )
Sighatute, ypad & proted neme of agsterad ga?_m_endmnt_a_pp%abfe_ o {%\‘_Cﬂ'i_ﬁeplstmodmm onat e whisn Hsnel 3 ] DATE o
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Fiorida Deparimsnt of State
DueByMay1,2005 ~
0. MANAGING MEMBERS/ MANAGERS [ io. ’ ADDITIONS/CHANGES
iitt MGRM 1 pelate |18 UD!}Q{H‘?E&SSEE ] Change [ A
Nal .| YOUNG, BRIAN HAMF A T
SIREET AQUARCSS 16700 FAIR OAK LANE SIRLET ADDALSS 82"[‘:8'3135 80&32 {HE Sﬁ" Da
oSl 7P |PENSACOLA FL 32507  Jovsw
s MGRM ] pelats Btk [ Ghangs [ puxii
HAME BURGESS-YOUNG, RUBY NAME
STREEE ADDAESS | 5700 FAIR DAK LANE STREET ADDRESS
SITY.ST. 2P PENSACQOLA FL 32507 cry-st-ap
HIILE 3 Delste WILE [JChange [Jacin
NAME : L NAME
SIRFE AR SS SiREE 1 ADORESS
Cite-g1-79 oy &1 ap
e [ paiete e ‘Oohags [ A,
NAME RAME
STBFET ADORESS SIRFET AQDRFSS
Y- 5117 CHY-ST-IP
Ttk 7 Deiste I T - O Change [ A
NAME HAME
SIBEET ADDRESS SIRELTADDRISS
CHY-SE 2P CHY-57- 2P
HlF [ pelete et O change T asis
NAME NAME
SIREFY ADDRSS STHEE E ADDRESS
Y- ST 4P G178

11. | hareby cerlify that the information supplied with this filing does not aualify for the exemption stated in Section 113.07(3)[, Florida Statutes. | further cerﬁff théf %Ee 'i;ﬁ’ormaﬁor;
indicated on this repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Yability company or the recelver or rustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _M wills, O ﬁ_f av Jouvs ijzq/vs' I5p-452-749¢
. SIGNATURE AND TIPED OR PRINTED NAME 9_@ sigfing ﬁmn-?ma MEMBER, w@n. OR AUTHDRIZED REPRESENTATIVE Datd Dayire Prona #




