2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1,_2008 FILED

P?CNUMENT # L04000032195 Feb 19, 2008 08:00 AM
. Entity Name
PACKEM GROUP, LL.C Secretary of State
Principal Prace of Busness Mailing Address
4280 BLEINHEIM PLACE 4280 BLEINHEIM PLACE
T T ”ll”l” |”||m Ill“ ||”‘ ||m ||”“|‘||IM| Hll’ “I’I ‘I’l‘l”ll““‘"'
2. Principal Piace of Busingss - Mo PO Box # 3. Mailng Address
Bufie, Apt. #. slc. Sure. Apt.#. etc 15t MOORE CR2E083 (10/07)
Cily & Staie City & Staie 4, FEI Numper Apphed For
76-1725767 No: Applicarle
Zp Country “n Couniry 5. Ceartificate of Staws Resired $5.00 Additionai
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQSYONBEI'_\EI\I"&L#S?ADPLACE Street Addreas (P 0. Box Number is Nor Accemapia)
JACKSONVILLE FL 32225
City : FL Zip Code

8. The above namad entily submits thig statement for the purpnse of changing its registerad office or registered agent, or both in tne State of Florida, | am familiar with, and accert
the obligations af regisiered agent

SIGNATLIRE

Sigh g, ped o1 97 106 ET ¢ of 109G B16°8d GpaCL 28 1 ie £ uopaaoky tNCTE Aepizlorsn Ajgord 56 aluse 1igue e whon 16m8 abing) GATE
8. MAMAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
ILE P [ nelete TLE G change [ Addion
HAME PAYNE, WILLARD J ' IAMF
STREET ADDAESS | 4280 BLEINHEIM PL STREET ALDPESS
CIvY-51-2IP JACKSONVILLE FL 32225 ory-gi-20
e [T Delee THLE Chamge L] Additon
HANE HAME !
STHEE? ADDRESS STREFT ALDRFSS |
CITY- 5T 2Ip CIY-37-7
HILE [ Datete TiTiE [ Change [ Additicn
NANE o 7 _ N ‘
STHEET ADDHESS STREET ALDRESS
CITY-5T-7IP CIY-§7-21 |
TIE {7 Delete TiTLE [ change [ Additicen ‘
HAME HAME
STSEET ADDRESS SIREL! ALDRESS
CITY-S1-2IP CY-§i-2
e [ Delete TTLE (O Change (] Addition
IAME L _ AME .
STRLET ADDALSS U . v ’ STREET ADDRISS
e srar .. -t s el e 2 QITY-57-26 |
MME L N . 3 peloe TITLE O Change [ Acdition
Tl L S O [T T T e e e e
STREET ADDAESS STREET ADDRESS
Cr7Y-ST- 2P B T T CITY-ST-2F ORI

mdwcalf’d an “ll-\ eper is true angd a;..u Liﬂ £ d that my *5|gr
limiled lability company_gr the receivep/yr ipflos epgapowar,

shall have the same-' lagal ttect as il made un(Ja' odm that | .—un a |r1dndqmg mernt(-\r or manager uf the

.xﬁ(‘L.IP this report as required by Chapter 808, Florida Statutes.
SIGNATUR % O

SIGNATURE AND TED NAME OF SIGNINT MMANAGING Vuaea, uﬁcen, OR AUTHORIZED REPRESENTATIVE /L'}ms Caytrra Paora #

r




