2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000042314 Secretary of State
1. Entity N
ity Name 05-02-2005 90092 038 ****50.00
PACK N GO LLC
Principal Place of Business Mailing Address
[
5004 3RD AVE. WEST 5004 3RD AVE. WEST
PALMETTO FL 34221 PALMETTO FL 34221 !
S . us
Suite, Apt, #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
8?7 - 040 4"’74’ Not Applicable
ap Country 2p Country 5. Centificate of Status Desired 0O gi.gg“.:\i:!;nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
gb%ygggh"ﬁ;‘svéé-r Strest Address (P.0. Box Number is Not Acceplable)
PALMETTO FIL. 34221
..','!“'.} City FL Zip Code

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

‘ .“\
SIGNATURE
Signatyre, typed of priated name of regisiered agant and tte d applcable :':' [NQTE Ragrstarad Agant sigralurg requred when retnsiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEHSIMANAGE.HS 10. ADDITIONS/CHANGES
TILE MGR [ pelste ITLE [J Change  [] Addition
NAME SIMMONS, LARRY J £ NAME
STREET ADDRESS 5004 3D AVE. WEST ' STREET ADDRESS
CITY-ST-7iP PALMETTO FL 34221 CITY-S1-7P
i mb M O pslete L (I change  [¥ Addition
NAME ‘{ M !J) L. NAME
SIREE! ADDRESS | 255 'S, . a[k)(,u,{ STREET ADDRESS S R
CIFY-ST-21P EVWKM 128 g\[’LL’l) CHY-51-2P gg{ ﬂk’ 78 ?42]13
JmLE o~ 1 petete | TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-$1-7P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p : CiTY-ST-ZP
TILE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZiP
TNt [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QIrY-s1-2P

11. I hereby certify 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
indicated on this report is frue 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 theyeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éf/ P % (%mxl\ éwwtf d2-08 DY -474 0613

SIGNATURE AND TYFED OR PRINTED NAME OF MEMSER, R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong &

l /



