\. ‘ FILED
2004 LIMITED LIABILITY COMPANY o Sgp 15, 2004 8:00 am
" ANNUAL REPORT ©° = ecretary of State

DOCUMENT # L03000047507 08-18-2004 90079 001 ****50.00
1. Enlily Name
886 PACKINGHOUSE LLc
Principel Place of Business Maiting Address
4343 SAWYERRD . 4343 SAWYER RD N
SARASOTA, FL 34233  US SARASOTA, FL 34233 US
1) : : - .
| R E |
2. Principal Piace of Business 3. Malling Address g I| !“! i l ;
Suite, Apt. ¥, aic. : ! Suile, Apt. #, ele. 08082004 Chg-LLC CR2E083 (10/03)
City & State | City & Stata 4. FEI Nu ] Appiied For
!1 _ﬁ —04Yq 7& 77 Nol Applicable
e : Courtry %o Countey 5. Certiicate of Status Desired [ ;'5956 ggqﬁ':dm
8. ﬁmnmmwotmmtwmdm: 7. Name and Adgdress of New Reglsterad Agent
e Ema . - - . Name_ . . -
WAECHTER, ROBERT ' -
.4343 SAWYER RD e m mr e s —mm s sie o m e = = | SiEE1 Addrass (P.O. Box Number is Nol Acceplanle) . . . L e
SARASOTA, FL 34233
B - Ty FL I Zip Codle

8. The abova hamed enhty subrmits ihis statement for the purpasse ol changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot reg ‘stered agen:

SIGNATURE 4 i :
sl - Sgvakra. yacdw:munmr.fw-wcnmlmrm A daglenblo, {NOTE: Rog shored Agers s.grat.ro donured wion Jcinaotng) . QATE
Flling Fos Is $30.00 © " ST U 7.7 Jeake check payableta ¢ ¢
DuebySept.mbera 2004 .‘.', '._-,a. R YT vl - Florkda Departmént of State .
. T e o ST ¢

9. : MANAGING MEMBERS / MANAGERS ] ADDITIONS/CHANGES :
e MGRM 7 perete “F T , ~[] Crarge []Arlﬁhon
| HAME ,| WAECHTER. ROBERT . NAVE o ) _ S et e

STREET ADDRESS | 4343 SAWYER RD . STREET ADORESS

a-s2¢ || SARASOTA, FL 34233 -§ o510

TIE MGRM. [ pezte E | O ctange [0 Addiion
NAME WAECHTERJ. JANE E HAME

STREET ADORESS | 8538 PEACOCK RD STHEET ADOAESS

OT-ST.2P | SARASOTA, FL 34242 CrTY-ST- 2P

TIE " O petwe TFILE OJchange [ Addlien
NAME ' NARE.

STREET ADDRESS . STREET ADORESS L

£ITY. ST 20 e : - e "{ oY-STap T

nnE ; __Doeie e : D_Crnnoe DO addition
g~ - et e e - e ] ol
STREET ADORESS STREET ADDRESS

cy-g1-70 . _ Y-S

nnE - . D oeee TE Clcrange [ Asdition
RAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

cr-st-pp cy-51-a0

TE.... .u . ] TnE E]cnann.-. [jnadmm l
‘umg- :"= R RO A 7 e e e .'_.‘__‘------'" el :
meroes | it e - W | T T ST L e ]
ov-sgp | T eeie - “emvsi. g : s e omvnote AW

1. 1 hereby cerily that e informaton supplied with m:s 1iing does not qualily 1or 1he exemplion siated in Section 119, 07(3Xi), Florida Sla!u:es | ifuriher certity ma: tha information
indicaled on'this report is.rua and accurate and Ihat my signature shall have the same iegal etfoct as if made under oath:that | am a Managing member or manager of the
limited fiability. company or;the-feceivar or trustee empowered to exacute this report as required by Chapter EOB Flonda Statutes.

SIGNATURE gfﬂ 20 202 JJM lIrcKTEE pﬁ" ac(

RE AN TYPED OR TED NAME OF ’ DayLma Sneng ¢




