2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032315

1. Entity Name
PACKING & CRATING UNLIMITED, LLC

Principal Place of Business Mailing Address
11288 SOUTHWEST 161 PLACE 11288 SOUTHWEST 161 PLACE
MIAMY, FL 33196 MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

FILED
Aug 22,2006 08:00 AT
Secretary of State

AN A G

08152006 N0 Chg-LLC CR2EQB3 (11/05)
4, FEI Number Appliad For
57-1183805 Not Applicable
if i $5.00 additionat
8. Certificate of Status Desired Im| Foe Required

6. Name and Address of Current Ragisterad Agent

VALLADARES, MICHELE
11288 SOUTHWEST 161 PLACE
MIAMI, FL. 33198

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered ageant.

SIGNATURE
Sigratuse, typed o printed name of 1apl agont and tie if {NOTE: Aogistsred Apent mgnaiute requred when reinslathg) DATE
Filing Fee Is $50.00

Due by September §, 2008
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME VALLADARES, KEINY J
STREET ADDRESS | 11288 SOUTHWEST 161 PLACE
CIry-5T-2P MIAMI, FL 33196
e MGR LONGa0s 74977
HNAME VALLADARES, MICHELE DB.f"EH.""DF:;'SHDDE”‘DH? o5, 00

STREET ADDRESS | 11288 SOUTHWEST 161 PLACE
CITY-ST- 2P MIAML, FL 33186

TME MGR

NAME TORRES, ERIC

STREET ADDRESS | 11288 SOUTHWEST 161 PLACE
CITY-ST-2P MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2P

TIm.E
NAME
STREET ADDRESS

cy-sr-ap

DO NOT WRITE
IN THIS SPACE

11. | hereby cemlzjhal the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ}'UOUM (hrachulo mchee vaicoaes

indicated on

0810 jole 986 213 1167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Date Daytyma Phore #




