FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000046099 01-17-2007 90011 010 ****50.00
1. Entity Name
V-PAC, LLC
Principal Place of Business Mailing Acdress
501 N CYPRESS DRIVE 501 N CYPRESS DRIVE
JUPITER, FL 33469-2693 JUPITER, FL 33469-2693
s T TSP S T WA E AT

Suite. Apl. 4. etc. Suite. Apl. #, elc. 01062007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

20-2817250 Noi Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired ; Eei.ggq::g:;ﬁonal
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
. Name
PLAINTANUWONG, RATAPORN
501 N CYPRESS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33469-2693
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing is regisiered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:. -

SIGNATURE N
Signature. typed or printed name of registeréd sgem and Hile it Rpplicable. (NOTE. Ragisired Agent signawre requited when reinsiating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR T [ Delete e O3 Change - [ Addition
NAME PLAINTANUWONG, RATAPORN NAME
STREET ADDAESS | 501 N CYPRESS DRIVE STREET ADDRESS
CITY-ST-1IP JUPITER, FL 334692693 CITY-S1-21P
TiLE MGR O Delete TITLE [Jcnange [ Addition
HAME PITAKTRAKUL, VANTANEE NAME
STREET ADDRESS | 501 N CYPRESS DRIVE STREET ADDRESS
CirY.sT-2IP JUPITER, FL 334592693 Ciry-81-21P
TILE MGR B Delete TIMLE Ochange [ Addition
NAME CHONGOLNEE, PAUL NAME
STREET ADCRESS | 7527 EMERSON STREET ADDAESS
CiTY-ST-2IP MORTON GROVE, Il. 60053 CITY-ST-2/P
TLE MGR 4 Dsleta TiTLE [ change [ Addition
NAME CHONGOLNEE, PIYATHIDA NAME
STREET ADDRESS | 7527 EMERSON STREET ADDRESS
CITY-ST-2IP MORTON GROVE, i, 60053 Ciry-&T-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T-2P CIrY-§1-21P
TILE i Detete MiLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-ZiP oIy -S1-21P

11. t hereby cerlily that the information supplied with Inis filing toes not quatify for the exemptions containea in Chapter 119, Florida Statuies. ) further certify that the information
indicated on this report is true 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 the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statut7.

SIGNATURE: x V/A [t/ MORNA G lfo/o? ASH~ 293 A4 po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




