| FILED
2008 ARNUAL REPORT (AB) .~ . Jun 05,2006 8:00 am

DOCUMENT # L05000104830 Secretary of State
1. Entty Name 05-01-2006 90035 018 ****50.00
PACKETT TWO LLC
Principal Place of Business Mailing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
tA;?(ELAND FL. 33801 bgKELAND FL 33801 J u U U 3 4 8 3
g |
0O RN MER
2. Principal Place of Business 3. Maiing Acdiess
Suite, Apl. 4, ete. Suite, Apt. #. alc. 15t MOORE CR2ZE083 (10/05)
Ciiy & Slaa Cily & Siale 4. FE} Number Applied Fo
20 3L.8/0277 Not Applicable
an Couniry Zp Country 5. Cetiticate of Status Desired (| g‘i ggqtmhm'
8. lhhe and Addresas of Current Reglaierad Agent 7. Name and Address of New Reglistared Agent
. Name
§1A0C ECELTE' EAOLLS %ERS!VE Strest Address {P.0. Box Number 15 Not Acceptabie)
LAKELANI? FL 33801

- City FL [ 2ip Codle

B. The ahove named‘ |1y submits this statement for tha purpose of changing its regisiered office of registerec agent, or Doth, in the State of Florida. | am familiar with, and accept
the ohligations of mg-srefed agent.
. -L
SIGNATURE L :
Sionauce. tyos of unnmﬂmum-:non-u LW 1 LR De, INQTE wwmmvm«: Wl it Fael HEL M) DAlE

i ! FILE NOWI!I FEE IS 350 00
Malta Chacl: Payable to Florida Departrmnt of Siata

R DuaByMay1 2005 Al c
9. MANAGING MEMEERSfMANAGERS 10. ADDITIONS / CHANGES
e MGR O velete e O Gange 7] Addtion
NAME PACKETT, DOLORES HAME
STREET ADGRESS 1510 LONE PALM DRIVE STRECT AODRESS
Ciry-51-19 LAKELAND FL 33801 CHTY-51-2F
Tne MGR 1 Oetet TILE [ thunge ] Adddien
HAME PACKETT, JACK L NAME
SIREET ADDRESS | 510 LONE PALM DRIVE STREET ADDRESS
CiTY-5T-21P LAKELAND FL 33801 CITY-51-21P
g Q1 Deteie TLE ) Charge 3 Addition
MAME HAME
SIREET ADDRESS SYREET ADDRESS
Cny-51-219 cITY-SI1-17
e O petese TTE OChange [ Aodiion
NAME NAE
STRECT ADDRESS STAITT ADDRESS
hy.ST-np CiTY-5F-2IP
THLE D Delele nne D Crangs D Addition
HAME . HAME
STREET ADCRESS STREET ADDRESS
CIRY-S1- 2P CITY-5T- 2P
e O oetere e O Crange [ Addition
NAME NAME
SIREE} ADDRESS STRECT ADDRESS
civ-§1-29 CHY-S1-20

11. | herghy certify that the information supplied with this {iling does noi qualily for ihe exemptions contained in Section 119, Florida Siatutos. | further cernify 1hat the infermation
indicated on this raport 1s tue and accurale and that my signature shall have the same legal effect as il made undler sath; that | am a managing marmber or manager of the
limited liabdity company or (he (oceiver o iruslee empowerad o execule this repor as required by Chapler 608, Florida Statules.

SIGNATURE: MW 7—/;«&.5 £53 6831253

BIGNATURE AND TYPED OR PRINTED NAKE OF MEMBER, OR AU ZED SENTATIVE Doytena Prone +




