FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000056770 E S 05-09-2008 90061 022 ***]138 75

1. Entity Name

ROBERT SANCHEZ & RAY PACK, LLC

Principal Place of Business Mailing Address B “ “ Q“ 349

1070 COMMERCE DR 1070 COMMERCE DR
LABELLE, FL 33975 LABELLE, FL 33975
R T R A0
1050 {ommerce. Drive 2.0 . Pox% 30%
Suite, Apt. #, Blc. Suite, Apt. #, etc.

5“ "L 14' — 05072008  Chg-LLC CR2E083 (12/06)
LS ‘ 4

City & State City & State 4, FElI Number Applied For
Ladeflr L laoelle FU 03-0561908 Not Applcatia
Z ! i - Count, —
v Gountry ' Q 5 Sy 5. Cantificate of Status Dasired O $5.00 agdiona
5 ‘/, ) # &( 5[9' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name - -
SANCHEZ, ROBERT
1070 COMMERCE DR Street Address (P.O. Box Nurmber is Not Acceplable)
LABELLE, FL 33935 ;
T . — 'Y
S 050 (Dmmpree Drive
e i ‘ Gity é&‘ I z‘%p
x . Aelle. FL | ‘%935
8;"The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
' the pbligations-of registerad agen.
st Aot Sapohezr.  Pies. 5-7-0%
7; ) P sffadfe yped inted name of regiefifed agent and tile if appicanle (NOTE: Regrstered Agent w¥ure requred when renstatng ) DATE
“FILE NOW!I! FEE IS $138.75 In accordance with 5. 607:193(2)b), F.S., tha limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. N Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES L
TITE MGR O elee TIILE nWa i2. “BCung: O Addiion
NAME SANCHEZ, ROBERT NAME Sanlhe? Rober +
STREET ADDRESS | 1070 COMMERCE DR STREET ADDRESS - (; e e DF Ve
5. 57 1050 C0mme
orv-st-zp | LABELLE, FL 33935 ci-s1-2p LaAllc  FL 3393
TME MGR O oelete TME maGic, fidthange [ Additon
NAM
NAME PACK, RAY 3 chk_ r 2([\/ X
STRELT ADDRESS | 1070 COMMERCE DR STREET ADDRESS ree DIVE
1050 fomm
CITY-S1-2P LABELLE, FL 33935 ciry-St-ap 14 /e ;5(, 33 935.
e [ vetete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS |
CITY -ST-21p CITY-SI-2IF
TILE ] Detete TILE O change [ Aklition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY -ST-21P
WILE O oelee e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-St-2IP
TILE [ oette TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip “eity-si-ze
11. | hereby cartify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cartily that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (0 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: > D05 59.0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAG NAGER, OR AUTHORIZED REPRESENTATIVE | Daie i Daylime Phone #




