2006 LIZSITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Jun 05, 2006 8:00 am

s1
DOCUMENT # 105000104839 Secretary of State
. Entity Name 05-01-2006 90035 016 ****50.00
PACKETT FOURLLC
Principal Place of Business Maiing Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
lI.J;gl-(ELM‘Jl:) FL 33801 bgKELAND FL 33801
AT S A WA A RO

2. Principat Place of Business 3, Mailing Address

Suite. Apl. ¥, e1c. Suitg. Apt. 4. 6IC. 151 MOORE CR2E083 (10/05)

Cily & Siate Cily & Stale 4. FEI Number Applied For

R0 2681284 #{Not Apphicatie
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?ese'geoq tﬁfﬂm"
§. Namo and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name

PACKETT, DOLORES
510 LONE PALM DRIVE
LAKELAND FL 33801

Street Address (P.O. Box Number 18 Not Accepiable)

Cily

FL l Zip Code

8. Tha above namad entity submits this sialemenl tor the purpese of changing its regisiared offica of ragistered agend, or both, in the State of Fforida 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
S.qrullli_-hmu- ol T ot Pt il bl ot (NOTE Rargedieront AQErit a0ryMiord oduaiee wh:H fmiguite)) QATE
N o R - r N T W _-.“ - —
. PR FIhE_NQW!!! FEE IS $50.00- " -
Make Check Payatie to-Florida Department of State.
© oL T Diie'By May1,2006 0
) MANAGING MEMBERS/MANAGERS Il ADDITIONS/CHANGES
ning MGR O Desee TRE Ocmnge  [J Admion
RAME PACKETY; DOLORES NAME
STREET ADDRESS | 510 LONE PALM DRIVE STREET ADDRESS
arsi-mr [LAKELAND-FL 33801 CirY-51-1P
e MGR - O peete g Ocrange 3 addiion
MAME PACKETT, JACK RAME
STREET ADDFESS {510 LONE PALM DRIVE STREEY ADORESS
on-sI-ZP |LAKELAND-FL 33801 chY-S1- 29
e : 1 Delete g [ change (] Addition
MAME - NAME
SIREEY ADDRESS STREET ADORESS
CIFY-S1-2IF chy-57- 21
TME O peipee TME O change [ Adaition
HAME KAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-71p CIFY-ST- 2P
nne [ Delew TME O Change  {7] Addition
NAME RAME
STYREET ADDRESS STAEET ADDRESS
Y-St P CiTY-51- 2
Wne O Delete e D cChange 3 Acddion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- St-ap

11. | hareby cerlify that the informalion supplied wath this liling does not qualify for the exemptions contained in Soction 118, Florida Statutes. 1 furthar certity that the information
indicaled on this report 1s irug and accurala and that my signature shall have ihe same legal eflect as if made under 02ih: that | am a managing mamber or manager ct the
limited liability company or the receiver or trusiee empoweted to execule this report as required by Chapier 808, Floriga Statutes.

SIG NATU‘BMEN:H

A

ARD TYPED OR ED hamy of

WANALER. OR AUTHORITED REPRESENTATIVE

Y/rdf200¢

Daytire Priona ¢




