2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L05000104833 Feb 07, 2007 08:00 Al
1. Enlity Name
PACKETT THREE LLC Secretary Of State
Principal Place of Business Mailing Addross
510 LONE FALM DRIVE 510 LONE PALM DRIVE .
" LAKELAND FL 33801 LAKELAND FL 33801
- - SRS
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc Suite. Apt. #, clc. 1st MODRE CHR2E083 (10/06)
City & Stato City & Slale 4, FE| Number Applied For
20-3681176 Not Applicable
Zp Country ap Counlry 5. Cerlificate of Stalus Desired [} ?i‘g‘g!l’:\lidé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
PACKETT, DOLORES -‘
510 LONE PALM DRIVE Sireel Address (P,O. Box Number is Not Acceplabic)
LAKELAND FL 33801
City FL Zip Code

8. Tho above namod enlity submils 1his siatemenit for the purpose ol changing its regisicred office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agenl,

SIGNATURE
Sqnalure, lyped of pnnled aane ol regsiered agen and wike { applicable, {NQTE: Regislered Agent sgniature reguied when renslaing} DATE
FILE NOW!!I FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
T MGR . O pelete ni [ Change [ Addttion
NAME PACKETT, DCLORES NAMI HINEGNE2R624
SIREC) ADAESS | 510 LONE PALM DRIVE SIREE ADDRESS 21507 -00028-019 50,00
ciny-83-2ip LAKELAND FL 33801 CIIY-S1-2IP
i MGR [ elele i (1 Change [ Addtion
NAME PACKETT, JACK : NAMi
SIREETADDRISS | 510 LONE PALM DRIVE SR 1Y ADDRESS
Chy-st-/1p LAKELAND FL 33801 Cly-$t-21
IIE O oelete {1 [ change (7] Addition
NAMI NAME
STREET ADOUESS R SIHHTADDRESS
Cify-31-2IP . CIY-s1-/1p
nt [] Delle i O change [ Addilion
NAMLE NAME
STRECT ADDRESS SIREE T ADDSE S5
CITy-sl-4ip Cly-S$1- 711
nme OJ belete T O change  [J Aadition
NAMI NAME
SIRFET ADDRESS SIRELADDRESS
CIy-SI-71p CIy-SI-7IP
1L O pelete Tt O change {7 Adedttion
NAME NAML
STREET ADDRESS SIRLE | ADDRE 55
GIIY - SI-2IP ciy-si-7Ip

11. | heraby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Flonda Statules. | further cerlify thal the information
indicated on this report ss true and accurate and that my signature shall have the samoe tegal elfect as if made under oalh; that | am a managing member or manager of lhe
limited liability company or the rocoiver or lruslee empowered to axecule this report as required by Chapilor 608, Florida Stalutos.

SIGNATURE: 4{2&&@_%4_44/ D5~ 07 23 -8
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE Dae Dayterg Probe &




