FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L03000032315 05-03-2004 90118 029 ****50.00
1. Entity Name
PACKING & CRATING UNLIMITED, LLC
Principal Place of Business Mailing Address .
11288 SOUTHWEST 161 PLACE 11288 SOUTHWEST 161 PLACE
MIAMI, FL 33196 MIAMI, FL 33196 24 06 28 7 2
TP v KRR AN RER
Suite, Apt, #, etc. Suite, Apl. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State . City & State Nurmer, Applied For
éﬁ? - ”]b ' 858 05. Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gese'gg“‘j\ig:::i_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLADARES, MICHELE

11288 SOUTHWEST 161 PLACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196

City FL | Zip Code

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

SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 - Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/GHANGES
TILE MGRM [ Detete TILE [ Change [ Addition
NAME VALLADARES, KEINY J NAME '
STREET ADDRESS | 11288 SOUTHWEST 161 PLACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33196 CITY-ST-2IP
TITLE MGR [ Delete TITLE [0 Change [ Addilion
NAME VALLADARES, MICHELE NAME
STREET ADDRESS | 11288 SOUTHWEST 161 PLACE STREET ADDRESS
CITY-51-21P MIAMI, FL 33196 CITY-57-2IP
TITLE MGR - [ Detete TITLE [JChange [} Acdition
NAME TORRES, ERIC NAME
STREET ADDRESS | 11288 SOUTHWEST 161 PLACE STREET ADDRESS
cIy-51-2P MIAMI, FL 33196 CITY-ST-2IP
TLE [ pelete TITLE [ Chenge [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CiTY-S7-2IP
TITLE [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE . [ pelete TILE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liatility cormpany or the receiver or trustes empowered o exacute this repor as required by Chapter 608, Flerida Statutes.

smnmunsW Vet achuds v 50/32/ DS Mg -ISDD

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE li cak 7 Daytime Phone #




