» 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000028783

1. Enhiy Name

PACK & SHIP L.L.C.

Pringipal Place of Business

13430 GULF BEACH HIGHWAY
PENSACOLA FL 32607

_Maiiing Address

"PENSACOLA FL 325807

13430 GULF BEACH HIGHWAY

2. Principal Place of Business 3. Mailing Agdress

Suite. Ak #, et

——

FILED
Jan 31,2006 08:00 AM
Secretary of State

R

Sulte, Apt. #, ate. 15t MOORE CR2ZC083 (10/05)

City & State City & State 4, FEi Number | Apphed For
16'1 6901?7 Not Applical:t

Zp Cauntry Zp W 5. Gertificate of Status Desired O ?g.ggmﬂ?:étionai

6. Koms and Address of Curreit Reglstered Agent

7. Name and Address of New Reglstered Agent

YOUNG, RUBY B
13430 GULF BEACH HIGHWAY
PENSACOLA FL 32507

Marre

Sveet Adoress [P.0. Box Number 1s Not Acceptabie)

City

Zip Cade

FL

8. The above named entity sutxnits thus statement for the purpose of chenging s registered office ar registarad agent, or both, in the S1ate of Florida, 1 am famihiar with, and agest

the opiigations of registered agent.

SIGNATURE
Sigroiuls, Hoed o pemted vtena of reguterad agan and tita i apphoetie. INTTE Regmietes Ageni sighakae reguies when teirsiatng) DAIE
AL NOWT FEE IS $50.00 C T
 Make Check Payable o Florida Department of Stafe |
AR DueBy May 1,2008 © :
8. MANAGING MEMBERS/ MANACERS 10. ADDITIONS/CHANGES
THE MGRM O esete TmE T Change T Auiin
N YOUNG, BRIAN NAME HOOO0041 27963
STRECT ADDRESS {5700 FAIR QAK LANE STREET AUDRESS g2s 33#’%“9%43‘012 50. oa
ome-§-aP |PENSACOLA FL 32507 Qry-5t-zip
M MGRM {1 Detete TITLE 3 Change [ A
HARE BURGESS-YOUNG, RUTGY NAME
SHAELT ADDRESS 15700 FAIR OAK LANE SYREET ADDRAESS
{ OWY-SI-IP IPENSACOLA FL 32507 Clvy-8t- o
e i 2 oetets THE Y Change [} Aucss
MAME NAME
STREET ADDRESS STREE! ADORLSS
| cav-si-ap CITY-ST-21P
TILE 7 Doiete WILE [Cicrange  [Jr:
NAME WAME
STREFT ADDRLSS STREES ADDRESS
CIvY-ST- 1P cirY-S1-21p
ME 3 Defete TRE I change  {JAR™
NAME HAME
STREET ADORESS STRECT ADORESS
Giy-§1-2P CIFy-ST-219
TIE £ Delete e [JChange {3~
NAME HAME
STREET ADDAESS STREET ADDRLSS
CHY-S1-Bp CRY-8I-I1P

L .
1. 1 hereby certity that the informalion suppfied with this filing does nat qualliy for the examptions contained in Section 119, Florida Statutes 1 turther cattly that the mioshaliu

indicated on this report is true and accurate ang that my signature shal! have the same lepal effect as if made under cath; that 1 am & maraging member & mepager of i
lmited Babitiy company or the ecaiver ar truslee empowered to execule Mis r&pon as required by Chapter 608, Florida Stalutes,

SIGNATURE: _/ﬁmifé.,/ B LBes Nouse

{/73’7/2005 o 992- 765t




