. AN FILED
2006 LIMLTED LABILITY COMPANY Jun 05, 2006 8:00 am

DOCUMENT # L05000104833 Secretary of State
- Enity Nama 05-01-2006 90035 012 ****50.00
PACKETT THREE LLC
Principal Place of Business Mailing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
wELAND FL 33801 LUgKELAND FL 33801
| V0O T 01 GO AL R

2. Principat Place ol Busingss 3. Maling Address

Suite, Apl, ¥, etc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

Cily & State City & Siale 4. FEI Number Applied For

RO FLANTb Nt Applicable
Zip Couny Zp Country S. Certificate ol Status Desired 0 gei geoq ‘:f::nml
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

PACKETT, DOLORES
510 LONE PALM DRIVE

Sueet Agdress (P.Q. Box Number 13 Nat Acceptable)

LAKELAND FL 33801
. City FL l Zip Code
8. Tha anova named anting THts this statament for the purposs of changing its regisiared office o ragisterad agent, or both, in the Slata of Florida. | m familiar with, and accept
ihe ohligations of registé 4 jent.
le
SIGNATURE

fe T L Y dinnrd-qr-mmup-n 1010 T &) DDA aDE (NOTE Mmumoa Aol ROMRE & Bl e wihgft 1eerelabeg) DATE

; “’FILE NOW!!! FEES ssn 0. :
Malw Check Payable to-Florida Department of State

. LT Due"ByMay1 2006,
v T TIARAGING MEMBERSMANAGE'ﬁé ' 10. — ADDIMONS/CHANGES
nmg MGR % O e ung OlCrange 3 Adotion
RAME |PACKEYT, DOLORES NAME
STRECT ADDRESS | 510 LONE PALM DRIVE SIRTEY ADORESS
CITY-5t- 21 LAKELAND F|_ 33301 CIry-S1-2P
HILE MGR: O perer TR O Change  [J Addtion
NAME PACKETT, JaCK ) HAE :
STAEET ADDRESS | 510 LONE PALM DRIVE STRECT ADDRESS
orv-st.2e  |LAKELAND FL 33801 CITY-S1.2IP
THLE [ pelere g [ Change [T Addrtion
NAME NAME
SIREEY ADORESS SFREET ADDAESS
CiTY-Sr-ap Ciy-S1-1p
e O petete WHE Cicnage [ Adition
NAME NAME
STREET ABOALSS STREET ABDRESS
cire-$1-1P CITY-ST-2P
e ] Deletn TRE O Change [ Addilion
NANME NAML
STREET ADDRESS STREET ADDRESS
CITY. ST- TP Orr.sr-2¢
TALE O velere e [ Change [ Addition
HAME NAME
STREE} ADURESS SIREET ADBRESS
CITY-ST- 7P ciFys1. 20

11. | heraby cenlily thal ihe information suppliett with this filing does nol qualily 1or the exemptlions confained in Section 119, Florida Stalutes. | turther certity that the information
indicatad on 1his report is ue ang accurale and Ihat my signatwe shall have 1he same legal eflect as if made under calh; thal | am a managing mernbar ot manager of the
limiten kability company or the recciver of Irustee empowered lo execute this rapors as required by Chapter 608, Florida Statutes.

SIGNATURE: -/ - ;aa F-e¥7-0

IGMATURE AND TYRED OR PRINTED NAME OF OR AUT! AEPRESENTATVE Daytna Friong #




