2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AK) FILED

DOCUMENT # L05000104830 Feb 07, 2007 08:00 A
bt Secretary of State
PACKETT TWO LLC y
Principal Place of Busingss Mailing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place ol Busness - No P.O. Box # 3. Mailing Addrecss
Suile, Apt. #, clc. Suila, Apl. #. elc, 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Slale 4, FEI Number Apphed For
20-3681027 Nol Applicabic
Zip Country Zip Country 5. Corliticats of Stalus Dosirad 0 gg;geﬂq‘a:l:élional
- 6.~ Name and Address cf Current Reglsterad Agent — 7. Name and Address of New Registered Agent
Name
PACKETT, DOLORES e —
510 LONE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable;}
LAKELAND FL 33801
City FL Zip Code

8. The abovo namod onlrly submids this statement for the purpose of changing its regislered office or registered ageonl. or both, in the State of Fierida. | am famiiar with, and accep!
the obligations of regislered agent

SIGNATURE
Sqnature, ypod or pnited iorng of regsiered agert and tile f applcable, (NOTE- Regilgrod Agen signaluse requred when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007 .
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS /CHANGES
e MGR [ cetete m {Jchange [ Addilion
NAM PACKETT, DOLORES NAMI
SIELTADINSS | 510 LONE PALM DRIVE SINEL T ADERE 5% :
CIYV-SI7P | LAKELAND FL 33801 CITY-S1-7p R/ 15 07800281020 5000
Ll MGR ! petete THIL (T clange [T Addition
NAMI PACKETT, JACK L HAMI
SIMETADDNESS | 510 LONE PALM DRIVE STRELT ADPRESS
CIry-s1-np LAKELAND FL 33801 CNy-si-ap
i 1 Defele . ) O change [ Addilon
NAMI NAME
SIRLET ADDRESS SIREE 1 ADDRFSS
CIrY-SI-71p CHY-81- 1P
1 7 oelete ni [CIchange [ Addition
NAML NAMI
SIRELT ADDR S5 SHETADDRSS
CIrY-51-21p CITY-81-2IP
iy [ pelera s, [ Change  [] Addihen
NAME NAKI
SIREET ADDRI S8 SIMLTADDRESS
CITY- $1-71P CIY-S1-71P
line O pelets e [ Change ] Addilion
NAME NAME
SIRTET AODRESS SINEITADDRESS
Iy -§1-21p CITY-S1-71P

11. | heroby certfy thal the information supplied with this filing does aol qualily for the exomplions conlained n Seclion 119, Florida Siatules. | further corlify that the information
indicated on this report is true and accurate and that my signature shall have tho sama lagal afiect as if made under oath; that | am a managing momber or manager of tho
limited liability company or the roceiver or trusice empowerod 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: alassia B o b2 57/5% 7 b3-683-2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPH{SEN? Date Oayiine Phone ¥




