2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT, .

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L03000029167

Secretary of State

1. Entity Name

PAC INTEGRATION, L.L.C.

Principal Place of Business

3481 PALM CITY SCHODL AVE.
PALM CITY, FL 34990

Mailing Acdress

3481 PALM CITY SCHOOL AVE.
PALM CITY, FL 34990

2. Principal Place of Business 3. Mailing Address

T

|

Suite, Apt. #, etc. Suite, Apt. &, etc.

03-30-2005 90160 025 ***150.00

AN

03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country - _ $5_00 Additionat
. 5. Ceittificate of Status Desirec O . Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registersd Agent
.~ Name

COVEY, JAMES P
1111 S FED HWY
UNIT 118

STUART, FL 34594

—— —— e —

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE ‘
. Signatwe, ypad of printsd name of regl Bam and ttk 1 app! {NOTE: Regimterad Agem algnature requirad when reinsimng) DATE
*Flling Fee is $50.00 . “Make check payableto ™ °
Due by May 1, 2005 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 0. - ADDITIONS /CHANGES B
e " I MGR o [ Detete une .. . .« -+ [change - -[J Addttion
RAME PERL, ANDY : RAME ’
STREET ADORESS | 3481 SW PALM CITY SCHOOL AVE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TILE MGR : [ pelete TTLE O cCrange ] Addition
NAME MA, MABEL NAME
STREET ADORESS | 8074 THOMPKINS SQUARE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-57-2P
me o O Delete T Cl Crange L] Adoition
RAME T NAME
STREETADDRESS |~ — R - - - - - STREET ADDRESS ~ - -
CTY-ST-2P CI7Y-S1- TP
TLE . ] Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 27 CIY-ST-2R
TME [ elete TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2°P
TE . - . _ - O bewete .. ME | . T I:Iﬂhange [ Addition -
STREET ADDRESS ‘ ‘ STREET ADORESS : _ .
erv-stze |t oy-51-2p : ‘ o

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as.if made under oath; that | am a managing member or manager of.the
I|m|ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/«( Ad e G

3./ch Jos 772 -28% G670

SIGNATUHEHE ;

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore 4




