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

DOCUMENT # L05000100332 Feb 04, 2008 08:00 A?
1. Entiy Name S
ecretary of State

PACKETT ONE LLC
Fringipal Piace of Business Mailing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principat Place of Busingss - Mo PO, Boux s 3. Malng Address

Sunte, Apt. #. efc. Sutg, Apt #, slc. 1st MODRE CR2E083 (10/07)

City & Stale Ciy & State 4, FEI Nurnlber Applied Foi

20-3608050 No: Applicat:le
Zi sty ag SOUn :
Sz Sountry < Courry §. Cerliiicate of Status Deswed [} ?i.gg“ﬁrd:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

gﬁgESLE Egﬁ'ﬁ%EHSIVE Etreat Addrees (PO Box Numbar s Not Accemaniz}
LAKELAND FL 33801

City ’ FL Zp Code

8. The above named entity submits tnis statement for the purpnse of changing its registeted ofiice or regisiered agent. or noth in the State of Flanda. | am famiha with and accept
the otiigatiors ol registered agarnt.

SIGNATURE

Sagrncedragy, It 1 S 0@ e of 10 St ngarl 0 | lke d aop Caom NMOTE Rognglerad. Ajort 3 QO3 1006 wldn 120310003 LIl

) i,FILE NOW!!! FEE 18, $138 75

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES

TILE MGR [ peige TITLE [JChange (] Addion
HAME PACKETT, DOLORES D NAKKE

STREET ADDRESS 1510 LONE PALM DRIVE STREET AGDRESS

Cm-sT-2r |LAKELAND FL 33801 CITY 5127

TLE MGR [ nalete TILE [Jchange [ Additicn
HAME PACKETT, JACK L NAME a0l 133,75

STEEET ADDAESS 510 LONE PALM DRIVE STREET ACDRESS

Gm-sT-2F | LAKELAND FL 33801 CITY-ST- 7P

TILE {3 Delete it Ocrange O Addtan
NAME FAME

STHEEY ADDRESS ' STREET ALDRESS

CITY-5T-2p CIy-27- 2

TILE O pelete TITLE [ Change ] Additen
AL HAME

SI8EET ADDRESS STREET ALORESS

CHTY-S1-2IP CITY-SP- 2P

THLE ' [ Detete TITE [ Change [ Adition
HAME NAME

STREEY ADDMESS SIRECT ALDRESS

CITY-51- 2 €Y. 57.2p

TnE 1 pelste TITLE Ol cnange [ Adaiticn
HAME NAME

SIREET ADDRESS STREET 4BDRESS

C{TY -ST-21IP CITY-87 Ziv

11, i hersby cerlifv that the information suppliee witr: this filing doas ner quality for the exemplions confained in Secion 119, Florida Statuies | furthsr cartily that tha informanen
ingicated on thig rencrt is true and accurate and that my sighalure shall have the sams lagal eftect as if made under oatn: that | am a managing member or manager of the
limitad kability company or the recewer or ruslse empowerat to exscute this report as requirad by Chapter 608, Flariga Slatutes.

SIGNATURE: plnes Coo /2705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Cayl:te Pk




