2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104839 Feb 07. 2007 08:00 A
b Secretary of State
PACKETT FOUR LLC y
Principa! Place of Business Mailing Addross
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Buginoss - No P O. Box & 3. Mailing Address
Suito, ADI #, glc. Suite. Apl #. alc. 1st MOORE CR2E083 (10/05)
Cily & Slale Cily & Slaie 4. FEI Numbor Applied For
20-3681284 Nol Applicable
Zp + Country Zp Country 6. Cortilicale of Stalus Desirod a $5'00 Addllional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PACKETT, DOLORES
510 LONE PALM DRIVE

Streot Address (P.O. Box Number 1s Not Accoptablo)

LAKELAND FL 33801

City FL | Zip Code

8. Tho abovo namad entity submits his slatement lor Ihe purpose of changing its registerad office or registered agont. or bolh, in the State of Florida. | am familiar wilh, and accept
tha obligations of regislored agenl,

SIGNATURE
Sgnature. lyped of pnted nimy of fagstered agent ark? g 1 app nt g (NOTE: Regstgrea Agent signatute requirad whoen fenstanng) DATE
~ FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delele i [ Change ] Aadition
NAMI PACKETT, DOLORES NAM LII"?EIUE."IU& E-l-: ;E!
SINETADDRESS | 510 LONE PALM DRIVE STRHE [ ADDRESS 025 07-30020-021 50,00
Gy -$1- 2P LAKELAND FL 33801 GIIy-s1- 2P
n MGR . O pelere tht 3 Change ] Addilion
NAME PACKETT, JACK NAME
SIRTTADDNSS | 510 LONE PALM DRIVE STRIETADESS
CIY-$1- 2P LAKELAND FL 33801 ClY-81-A4
nr (] Detele e [ Change [ Addition
NAME NAMI
STRELT ADDRE $5 SINEETADDRESS
CY-5l1- AP ClHy-$1-2
e [ Delete i O change [ Addhlon
NAMI NAML
SIRHLTADDESS SIREITADDR 88
CUy-s1-1p CIy-s1-/Ap
il [T Detele i O change (] Addition
NAME. NAME
STRET'] ADDRE 58 SIREET ADDRESS
CHY-51-7IP CITY-51-21P
it O Delele mir [Jchange [ Additian
NAMD NAMI.
SIRET| ADDRE 8 SINTADDRESS
ciy-81-710 CITY-$1-41P

1. | horaby cerlify thal the infermalion supplied with this filing does not qualify for the cxemplions cenlained in Scciion 119, Florida Stalules, | further cerlly that the inlermalion
indicated on this report is lrue and accurale and thal my signature shall have tho same legal effecl as if made under oath; thal | am a managing membeor or manager of tha
limiled liability company or tho recaver or frustea empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M;ﬁ JA@? 23-L83-7333

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Prone ¥




