r

. FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000048123 ecretary of State
1. Eniity Name 04-25-2005 90096 (033 ****55.00
INFOPAK, LLC
Principal Place of Business Mailing Address
3107 SAN MATEQ STREET 3107 SAN MATEQ STREET
CLEARWATER, FL 33759 CLEARWATER, FL 33759 2004 516
s RS lIIIlIIlIIHIIillIlIIIIIlllIIlI!I|III|IIHIIIIHI!Illﬂ\INIIINIII!IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-LLC CRECSS (10/03)
City & State City & State 4. FEI Numbar Applied For
2. 12_ q S d, Mot Applicable
?ip- 7 Countr?' ) Zp Courtry ) 5. Certificate of Status Desired *'SK Eese.ggqxﬁ?dmmal-
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits 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 registerad agont and titk it applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O detete TLE [IChange  [J Addition
NAME JEROME, MICHAEL G NAME
STREET ADDRESS | 3107 SAN MATEO STREET STREET ADDRESS
CITY-ST- 2P CLEARWATER, FiL 33759 CITY-$T-21P
TAE 1) 1 pelete TME ] Change [ Addition
NAME JEROME, MICHAEL G NAME
STREET ADDRESS | 3107 SAN MATEOQ STREET STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-ST-2IP
WE = - [ Delete TITLE PR -JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-ST-2IP
TTLE O Delete TILE ' [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe (1 belete TME O Cange  [J Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY. ST-2IP ofTY-ST-2IP
TMEE 1 pelete TILE [ Change  [] Addition
NAME NAME ) :
STREET ADDRESS : STREET ADDRESS
CrY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .-| Z:l _’l 216' 27'5'5

WCMAEL . \exzow\b A21-05

AUTHORIZED REPRESENTATIVE Daytima Phona #

SIGNATURE: |




