2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY #AY 1, 2008 FILED

DOCUMENT # L05000078383 Apr 17,2008 08:00 Al
L Eetame Secretary of State
PACK RATS, LLC L l'y
NG
Princpat Pace of Businass Mailing Address
530 E. CENTRAL BLVD. 530 E. CENTRAL BLVD.
SUITE 1601 SUITE 1601 |
ORLANDQ FL. 32801 ORLANDO FL 32801
us us l
2. Pringipat Ploce of Business - No 0. Box # 3. Mailng Addreas
Suite, Apt. #, elc. Sure, Ap. #, etc. 18t MOORE CR2E083 (10/07)
City & Staze City & Staie 4. FE1 Numoer Appled For
’ 14-1935773 Not Applicarie
Zip Counitry Zin Couriiry 5. Contcate of Siawss Desred [ ?i.ggmﬁ:je%iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPUANO, GARY y DT e A
530 E. CENTRAL BLVD. Streel Address (PO Box Number 1s Not Accepiaue)
SUITE 1601
ORLANDO FL 32801
City FL Zp Code

8. The ghove named entily submits s staternen: for the purpose of changing its registered office or registered agent, o poth 0 the State of Flodada, | am familiar with, and accept
ihe obligations of regislered egent

SIGNATLIRE
Sqnnanad typed S 20 MaT e O g E1ead ansil 23 Ue  orp Sadle INDTE Fzpslored Augerl § 9Bl e st e s aheh  Ineaing) DATE
!LE NOW!'! FEE IS $138 75
: After May 12008, Fee Will Be 5538 75° :
Make Check ayabie to Flonda Deparlment of State'
2. MANAGING MEMBERS:MANAGER& 10. ADDITIONS /CHANGES
TILF MGR 1 Delete TINLE [ Change [ Additicn
HAME CAPUANO, GARY NAME
STREETADOAESS (530 E. CENTRAL BLVD., SUITE 1601 STREET ABGRESS UDUDU!—I':ID 4477
GT-STAP |ORLANDO FL 32801 Cnvsze 05/ /08-2001 3005 130 75
LILE MGR [ nalele Tifk = C';GFI-{]E i EI Addit:on
HAKE CUCCINELLY, STEVEN HASE
SIFEET AD0RESE | 201 ROUTE 17 NORTH, SUITE 300 STREET ALDPESS
GITY-5T-21# RUTHERFORD NJ 07070 LY-ET-7R
I 1 Dalpte 1Mik {7 Ctange  [] Aadton
NAME NAME
STHELT ADDHLSS -0 -7 -7 SIREET ALDRESS
oity-51-2p CITY- S1-2
TILE O Dalgte TTE [ change [ Additicn
AL NAME
SIRELT ADDRLSS STREE? ADDFESS
CITY-S1-2IP ' CITY-5i-2P
RIL: [ Delete THE [ Change 3 Aodiuon
HARL ' NAYE
STREET ADURLSS STHCET ALDFLSS
Gy 5T.2P CITY-37-2P !
TIE O pglae TITiE Outenge O Addion
HAME NAME
STREET ADNAFSS : STREET ADDRESS
CIY-§1-2IP CHY-38-2F

11. I hersby certdy that the information suppiied witnh lrns filing daes not quality for the exemiptions contained in Section 119, Florida Statutea. | lurlhar certify that the nformauon
ingicated on Lhis repori 1s true ang accurate jonature shall have 1he same lagal etfect as if made under oatn: that | ain @ managing memeer or manager of ihe
timilsd Lability company or the recawesor vys ref I exectte this report as requirad by Chapter 808, Flonda Slatutes

SIGNATURE: F-12p5 Yo7 47¢-Fezz

SIGMATURE AND TYPED Wp NAME OF s@mnmms WEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn aylara Poor e #




