2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104839 Feb 04, 2008 08:00 A
1. Entity Name S
ecretary of State

PACKETT FOUR LLC y
Princisal Place of Business” Mailny Address
510 LONE PALM DRIVE 510 LONE PALM DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Pincipat Place of Business - Mo P.O. Bux & 3. Maling Address )

Suie, Apl # els, Surie, Apt. #, elC. 15t MOORE CR2EOB3 (10/07)

City & State City & State 4. FEI Nurnoer Applied Far

20-3681284 No: Applicatle
rd iy paTe ¥ "
P Country “ Couraty 5. Cenificats of Siatus Desired | $5.00 Adouonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narma

gfgfg.m-_:' EE;_LSFEEHSIVE Street Acdress (P.O. Bax Number is Not Accepianta)

LAKELAND FL 33801

Cily FL Zip Code

8. The above named entity subets g statement for the purposs of nhangmg its registered office or registered agent, of goth, inthe State of Flonda, | am familiar with, ang accent
lhe: abagations of regyistered agent.

SIGNATLIRE
Rigr G, P of & IO 1RTE O 10g SIeTaU aQorl 9T i B L anp il (NOTE R"_]lfmfﬂ'l FuJet 5 g8 )T QU U0 WP DIk iing) GATE
=  FILE NOW"' FEEIS $138.75
- Af‘ter_May 1 2003 Fee Wili Be 5538 75
Make Check Payable to Flo i parlment of Stale
9. MANAGING MEMBERSJMANAGERS 10 ADDITIONS  CHANGES
TILF MGR O notere TLE i [JcChange 7 Additon
HAME PACKETT, DOLORES NAME
STAEETADDRESS | 510 LONE PALM DRIVE STREET ALDRESS
Ciry-8r-2p LAKELAND FL 33801 CIfY-5T-ZP
e MGR [ paiete TITLE [(Jchange [ Adgitan
HAME PACKETT, JACK MAME,
STREET ADIPESS 510 LONE PALM DRIVE STREET ALGRESS
CITY-5T-2iP LAKELAND FL 33801 ChY-S:-ZP LT
BT 3 Dalete TITiE e ""‘T] Cltﬁ‘rllﬁre“ ]‘tl Adidition
NAME HAME
STREET ANNHLSS STREET ALDHRESS
CITY-51-7Ip CITy-37-20
THLE [ paleta THLE [ change [ Additen
NAFRAD HAME
CTALET ADDAESS SIREET ACLRLSS
CIY-8I-21P CITY-5i-2F
Hil3 1 Dalete TTiE [(Gchange [ Addition
HARE NAME
SIREET ADDALSS STREET ABDRESS
CITy-ST-2IF CHY-31-2P
TE O peiate TITiE [ change 3 Additien
HAWE KAME
STREET ADDRESS GTREET ADDRESS
CHY-ST-2IP CiFY-§T- 2

1. | heraby certify Wat the information supplied with this filing doas net qualty for the exermprions contained in Secton 118, Flonda Stawes | further certily that the i lormarnon
Indicated on his renofi is irue and aceurale and that my signature shall have the same legal efect as il made under vath: that | arn a managing mernter or manager of ihe
limited hability company or the receiver or irustee empowered 1o execute this report as requirsd by Chapier 838, Florida Slatuies.

SIGNATURE: Mm/ @/M /fo'lc?"z%’/ |

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE”ANAGER OR AUTHORIZED REPRESENTATIVE Dat Gk & Pracin 43 6




