2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L05000003896 Secretary of State
NUPAK LLC 01-22-2008 90118 002 ***150.00
Principal Place ot Business Mailing Address
2444 MERCHANT AVE 2444 MERCHANT AVE guv -~
SUITE 102 SUITE 102
ODESSA, FL 33556-3485 ODESSA, FL 33556-3485 -
s B R0 AR A
Suite, Apt. #. etc. Suile, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0264835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O iiggq Lﬁ?ec:iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARARI, RAFAEL
6126 YEATS MANOR i Street Address (P.O. Bax Number is Not Acceptable) .

TAMPA, FIL 33616

City FL l 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 Fforida. 1 am farniliar with. and accept
the obligations of registered agerit.

SIGNATURE
Sigatre. voed 6° prnled As T G 0g Al ad (0enl A 110 (Ha8°Can e, NG TS g sIcred AQEDL Egalae "Tq 4 o waea sansial o) GAlg

FILE NOWII! FEE IS $138.75 Make chock payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME P 7 Dekete me W change [T Addition
HAME HARARI|, RAFAEL HAME
STREET ADDRESS | G4B6-YEATO-MANGR-BR— smert ovress | SB23 Bowen Deniar Dn  Augrmevr 707
CITY-81- 2P TAMPA, FL 33616 CITY-ST-21P
une [T pelete TILE [Jchange [ Adgition
NAME KAME
STREEF ADDRESS STHEET ADDRESS
CITY-S1- 2P eT-SI-21P
THLE O Delete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTv ST ap I S1-2F
THLE [ Detete TLE [ Change  [] Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY. 5T 2P
TILE 3 Delete HIE [T change  CJ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2P CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
KAME KAME,
STREET ADDRESS | STREET ALDRAESS
CITY-ST-7P £ITe-S1-2p

11. | hereby certify that the information supplied with this filing does not quakfy for he exemptions contained in Chapter 119, Florida Statutes, | further certdly that the information
indicatad on this report is tiue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cr o). feicy 01/03/95 727-56%-/97 ¢

NG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Sale Sl e Snone #

SIGNATURE:

SIGNATURE AND TY|

0 Ok PRINTED NAME OF 3|




