2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008816

1. Entity Name

LMC POWER & PACKAGING, LLC

Principal Place of Business

733 KRAFT RD
LAKELAND, FL 33815

Mailing Address

733 KRAFT RD
LAKELAND, FL 33815

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90072 046 ****55.00

L

2. Principal Place of Business - Nc: P.O. Box # 3. Mailing Address
1316 Georde Jenkins BIVY | 1316 George Jenkins Bl
H " Cd
iuf Apt. #, et . _S_Ene. ApL. #, etc. 02182007  Chg-LLC CROE083 (12/06)
City & State City & State - 4. FEI Number Applied For
Lakeland ., FL Lakeland ., FL 33-1084078 Not Applicable
Zip Counl Zip _ | Count " " . R iti
33815 ug4 23815 ti Ly 5. Cenificate of Stalus Desired [ gei geoql';:':é""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address {P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if appicabie.

(NOTE: Registared Agent signahwe 1dquired when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9, "™, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE ) [® Change . [ Adgition
NAME COLE, THOMAS E NAME c oLL, Thomas E (_‘SPellm@ coreection
STREET ADDRESS | 6897 WEST LAKE RD STREET ADDRESS q{j; $f bl e'v QB é-d.
cnv-sT-20 | CONESUS, NY 14435 gy-s1-ap neoved Faile Ny ‘W I1>
TME MGRM 3 Detete TITLE ! ! ! [Ichange  [J Adaition
NAME MEHLENBACHER, LAWRENCE NAME
STREET ADORESS | 2060 LAKEVILLE RD STREET ADDRESS
CITY-51-7P AVON, NY 14414 CITY-5T-2P
TLE MGRM R Delete THLE [ change (7 Addition
NAME MANNING, JOHN NAME
STREET ADDRESS | 4543 OLLIE RD STREET ADDRESS
CITY-5T-2P LAKELAND, FLL 33810 cITy-sT-2IP
HILE 3 Delete TMLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
E 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE

.
TURE AND TYPEN DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

}/3-6/0‘7 $&Sp2e-62yy
/Dt

Daytime Phona #




