FILED
2O N ANNUAL REPORT Apr 02,2007 8:00 am

1. Entity Name . 07 sk ok oK oK
NUPAK, LLC 04-02-2007 90438 042 50.00
Printipal Place of Business Mailing Address
2444 MERCHANT AVE 2444 MERCHANT AVE
SUITE 102 SUITE 102
ODESSA, FL 33556-3485 ODESSA, FL 33556-3485
Suite, Apt. #. etc. ite. Apt. #, X
uite. Apt. #. etc Suite. ApL #, etc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0264835 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Degired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARARI, RAFAEL
24 38-PALM-BRIVE—S Li2l YEATS Mawod -DIL Street Address (P.O. Box Number is Not Acceptable)
g
TAMPA, FL 3363&; © TAmPA FL 33LJ/L
City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. § am familiar with. and accept
the obligations of registered agent,
SIGNATURE
Sqgaatre, yped o prnied nave of -6 aIc od ageni 51d 1S 1 AcpICAS L. {HO 1L Fleg sic-od Agant $g3alae “aqpa cd whiin “Cnsial ngy Datg
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE PO 0 petete TIRE Po m Change  [F Addition
NAME HARARI, RAFAEL KAME HarARl, [aFael
STREET ADDRESS | 2418 PALM DRIVE SWETARESS | /2L YEATS Mawon. DR
CiTY-ST- P TAMPA, FL 33629 CITY ST 2P “Tampa  FL  33LiL
TIRLE O petete THLE O change L] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY ST 2P
TLE {1 Deiete TIE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P crry S§ ap
TiLE [T Dekte TILE [T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
CATY-57- 2% cry ST.2P
TLE [ petete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy 51 QP
THLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oy 51 2P
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. ¢ further certify that the information
indicated on this report is true and accuwate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or rmanager of the
lirmited liability company or the receiver of trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: %Hyu, W,ﬂ/ 03/29/7 _ 727-549-1299
BIGNATURE AND TVPEI% PRINTED NAME OF SIG,IR‘ MANASGING MEME ER. WANAGER, OR AUTHORIZED REPRESENTATIVE Bae Dayl T Phcac




