2007 LIMITED LIABILITY COMPANY. |
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000078383 Apr 25,2007 08:00 Al
b Secretary of State
PACK RATS, LLC ry
Principal Place ol Business Mailing Addross
530 E. CENTRAL BLVD. 530 E. CENTRAL BLVD.
SUITE 1601 SUITE 1601
ORLANDO FL 32801 ORLANDO FL 32801
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suilo, Apl. #, clc. Suito, Apl. #, elc. 1st MOORE CH2E0B3 (10/06)

Cily & Slate City & Stale 4. FEt Number Apphod For

14-1935773 Not Applicable
Zip Country o Country 5. Certficate of Status Desiod [ 99-00 Addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R . S . s - - 7l "Name T

CAPUANO GARY

530 E. CENTRAL BLVD.
SUITE 1601

ORLANDO FL 32801

Sirool Addross (P.O. Box Number is Nol Accoplabig)

Cily FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered aganl, or both, in tho Statoe of Florida. | am familiar with, and accept
the obligations of rogistorod agent

SIGNATURE

Sigralurg, typed or ponted name ol regsiered agent and blle d appicable [NOTE: Regstered Agent signature required when reinsighing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
.Due By May 1, 2007 .
9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS / CHANGES
THLE MGR [ pelets THLE . . [ Change [ Adtion
& POOO00T23431
HAM CAPUANO, GARY NAME 508 07-20033-018 50,00
SHLELADORISS | 530 E, CENTRAL BLVD., SUITE 1601 STRILT ADDRE$% et - = .-
CITY-ST-7IP ORLANDO FL 32801 CITY-S1-Z2IP
e MGR O oelete 1 O change ] Adailion
NAME CUCCINELLI, STEVEN NAML
SIREETADDRISS | 201 ROUTE 17 NORTH, SUITE 300 SERELT ADDFE 55
CITY-81-71P RUTHERFORD NJ 07070 CIY-si-71p
iMLE ] Deleie tmE {JChange ] Addilion
NHAME HALE
SIREET ADDNL$% SIREETADDN 89
CITY-S1-21P CITY-SI-711
TITE {1 pelate (113 (I Change {27 Addition
NAME RAM[
SIRELT ADRESS SIREETADDR 88
CITY-S1-21P CHTY-ST- ZIP
1, (] pelete Tt O change [ Addtion
NAME WAMI
STREET ADDRFSS SIREETADDRESS
CHY-ST-21p ClY-81-21P
IITiE [ pelele 1LE O change [ Addition
NAME NAME
SIREET ADDRESS SIRECTADDDT 58
cIry - 8121 CIFY-S1-71F

11. | horoby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this roport is lrue and acG nd that my signature shall have tho same logal elfect as if made under calh; that | am a managing member or manager of the
\ limitod hability compary Mep empowered 1o exocule Lhis raport as roguired by Chapter 608, Florida Statulos.

AN

A E. CAPLUAMND 2T 67 Yl A 7d 5227

OF SIGNING MANAGING MEHB{R. MANAGER, OR AUTHORIZED REPRESENTATIVE [Jate Cayurna Phong ¥

NATURE:

‘> SIGNATYH

i S e - —




