2006 LIKITED LIABILITY COMPANY FILED
ANNUAL REPORT(AR) . . Jun 05,2006 8:00 am

DOCUMENT # L05000100332 Secretary Of State
1. Enlity Name
PACKETT ONE LLC 05-01-2006 90035 017 ****50.00
Principal Place of Business Maiting Adorass
510 LONE PALM DRIVE 510 LONE PALM DRIVE
IGEKELAND FL 33801 IL.JgKELAND FL 33801
AN 0 06 R O 05 000
2. Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, elc. . Suite, Apt. #. alc. 15t MOORE CR2E083 (10/05)
City & State ) City & Siate 4. FEI Number pelied For
LA S 20 303 o050 % Mot Apphicable
Zp . Couniry Zp Couniry 5. Certiticate of Stalus Desired O ,?fe ggq :::;m""'
L
6. Nama and Address of Curren1 Registerad Agent 7. Name and Address of New Registered Agent
'1‘_. ;";: Nama
g{l\()c ESLTE Egt& FI‘JFRSIVE Strest Addiess {P.Q. Box Numbesr 1s Not Acceplable)
LAKELAND FL 33801
o FL [*Pooe

8. Tha above named entity subtnits this staiement for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
T nure, lypeu o onrked nasne nger an le L (NOTE ﬂunmmuﬂ A SRR TE RIS WORH WS LR DATE
o Tl T ALE Nownl FE'Els ssom_.“ e ..
o s Make Check Payable to: Florlda Department of State y -
. DueByMay1 20065 et ] < T, y
5. MANAGING MEMBERS/ MANAGERS 0. T ~ ADDITIONSICHANGES )
e MGR ' O Detet= e . "OChage [ Adaition
HAME PACKETT, DOLORES D - HAME A :
STAEET ADDRESS 1510 LONE PALM DRIVE STRICT ADBALSS
or-sT-27 L AKELAND FL 33801 CrY-51-2P
T MGR [ oelete NILE [JChange [ Addition
HAME PACKETT, JACK L HAME
SIREE] AODRESS | 510 LONE PALM DRIVE SIREET ADORESS
omesi-m |LAKELAND FL 33801 om-ST- 2P
e ] Dgtete 1113 [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS.
oSt o caY-st-28
TILE 3 Deleie TIILE - O Crange [T Addilion
NAME RAME
STRELY ADDRESS SIATET ADDRESS
CIT¥-S1-2P CNy-ST-2I7
TRE 3 elere L [} Chenge [ Acdition
MAME RAME
STREE] ADORESS STREET ADDRESS
CiTY-S1-2P CHy-S1-2P
[its [ Delete e [ Change ] Aadition
HAME NAME
STREET ADDRESS STRECT ADDRESS
iy -51-19 CRY- ST 2P

1. | hereby certily thal the information suppriec with this liing does not qualily lor the exempiions gontamad in Section 119, Florida Sratutes. | furher cerily that the information
indicatad on Ihis reporl is trua and accurate and that my signatura shall have the sama legal effect as if made undes path; that | am a managing membar or manager of the
limited liabilily company or the raceiver or rustee empowered 10 execute this rapart &5 requited by Chapter 608, Florida Statulas.

SIGNATURE: Ma/ Bt Yl P33 -4§3-2253

BIGMATURE AND TYPED OR PRINTED MAME OF ER, 0R IED TATIVE ’D‘-M Cuytime Phann §




