2004 LIMITED LIABILITY COMPANY Mar 3;1216)%28-00 am

ANNUAL REPORT

DOCUMENT # L03000038321 Secretary of State
1. Entity Name 03-31-2004 90348 020 ****50.00
SUAREZ PACKAGING & MANUFACTURING EQUIPMENT
INSTALLATION AND MAINTENANCE, LLC
Principal Place of Business Mailing Address
4180 CENTURIAN CIRCLE 4180 CENTURIAN CIRCLE
GREENACRES, FL 33463 US GREENACRES, FL 33463  US
S s [0 NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEINumber {AApplied For,
. 20-09]99 72 NGt Applicable
Zip Country Zip Country B, Cerlificate of Status Desired O $5.00 Additional
Fea Required
6. Nam# and Address of Current Registerad Agent | 7. Namo and Address of Neyr Registerad Agent _ . . .

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name ¢l registered agent and litle i applcable. . (NOTE: Registered Agent signalure required when rainstating) DATE

—

Filing Fee Is $50.00 Make check payablats: |

Due by May 1, 2004 : - Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS | CHANGES
TITLE MGRM [ pelete TITLE [ change [ Additicn
NAME SUAREZ, ERIC A NAME
STREET ADDRESS | 4180 CENTURIAN CIRCLE STREET ADDRESS
CITy-ST-21P GREENACRES, FL 33463 CITY- 5T-2IP
TITLE MGRM O Delete TMLE O change [ Addition
NAME SUAREZ, EDWINR NAME
STREET ADDRESS | 1103 SOUTH BROUGHTON SQUARE STREET ADDRESS
Ciry-51-21P BOYNTON BEACH, FL 33438 CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME... : —_ s BEHE - e —— = - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cIy-st-2I CITY- ST- 2P
TIME [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZPP CITY-5T-2P
TILE 0 Deiete TNLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-21P

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membet of manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 8608, Florida Statutes.

SIGNATURE: _ Lo & Ceees  [ric A Swarcz 3 [ /ey 56| 2832777

JANATURE AND TYPED OR PRINTED NAME OF SIGNING SIANAGING MEMEEH, UANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




