2008 LIMITED LIABILITY COMPANY FILED

P ANNUAL REPORT — Jan 14,2008 08:00 Al

DOCUMENT # L05000046099

1. Eniy Name Secretary of State
V-PAC, LLC

Principal Place of Business . Mailing Address

501 N CYPRESS DRIVE 501 N CYPRESS DRIVE

JUPITER, FL 33469-2693 - JUPITER, FL 33469-2693

IO AR MR

01082008 No Chg-LLC CR2E083 (12/07)
4. FEINumber Applied For
) 20-2817250 Not Applicable
o : 5, Cenificate of Status Desired O $500 Additional
I oy

Fee Required

Yo e T

8. Name and Address of Current Registersd Agent

501N CYPRESS DRVE w7 DO:NOT WRITE
JUPITER, FL 33469-2693 ° IR |NTH|SSPACE

c bt s “\' s e - - PN
v, BN e Ly

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or botn, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typea or pnmad name of /epistaied agent And ttia f Applicable. (NOTE: Registarad Apant signatura requirec when ranstating) ) DATE

FILE NO\'JIII FEE IS $13B-75 Ur_”]]:”—_”}?tl 1 I:;l.:”

After May 1, 2008 Foe will be $538.75 L e A L
or May oo $ 01/ P50 -0005d-00s 128,75

9. MANAGING MEMBERS /MANAGERS ".,z".' AN .
TITLE MGR DORPREN ,i
NAME PLAINTANUWONG, RATAPORN .

STREETADDRESS | 501 N CYPRESS DRIVE
Y. ST. 2P JUPITER, FL 334692683

TITLE MGR

NAME PITAKTRAKUL, VANTANEE
sTReeT ADDRESS | 501 N CYPRESS DRIVE
GITY-ST-7P JUPITER, FL 334692693

WILE
NAME

STREET ADDRESS : c S s b e . e
CITY-8T-2Ip o K B DONO WRI E . B

TLE

NAME

STREET ADDRESS
City-§T-21P

HILE
NAVE e .
STREET ADDACSS RS S
CITY-ST-21P R :

TITLE

NAME
STREETADDRESS
CITY-8T-219

ENN

11. | hereby centify that the information supphed with thrs filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further cemfy that the information
indicated on this repor s true and accurate &nd that my signature shall have the same legal effect as iIf made under oath; that | am a mangging mgmber or manager of the
Iimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X ///” | W [[§108

SIGNATURE AND TYPED OR PﬁNTEB NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daa Daytme Phone 4




