FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000001191 01-10-2007 90060 028 ****50.00
1. Entity Name
LH PACKARD PROPERTIES, LLC
Principal Place of Business Mailing Address ST
7429 LAURELS PLACE 7429 LAURELS PLACE
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
R LR A R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4\LokL Not Appiicable
Zp Country Zp Country §. Certificate of Status Desired [} E‘?ﬂ.ggmﬁonal
— ~ 6,"Name #nd Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name ’D "L Q
PRESIDENTIAL SERVICES INCORPORATED AVID L YACKARD
1217 CAPE CORAL PARKWAY Streel Address {P.O. Box Number is Not Acceptable)
#300

CAPE CORAL, FL 33904 7429 LavLerS YLAE
“Roet_ &1 Luee FL | %8¢,

;[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE -»QQ bc O DNV‘) RuAivd  ModceR, l l\-\m

Signanwe. typeq of Drinted nams of regislersd agen and ie ¢ anolicable. (NQTE: Registered Agenl signalurs required when rexsialing) N date ¥

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR {1 Delete TITLE [ Change [ Addition
NAME PACKARD, DAVID R NAME
STREET ADDRESS | 7429 LAURELS PLACE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34986 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change  [3 Addition
NAME PACKARD, LINDA H NAME
STREET ADDRESS | 7429 LAURELS PLACE STREET ADDRESS
CIry-S1-21P PORT ST. LUCIE, FL 34986 CITY-§7-21P
me_ _.| _—_ . [ pesete WITLE [JChange (3 Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-21P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Detete HTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I9 CITY-S7-2IP

11. | hereby certity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DO/QxQ/ Davio acan \\‘S\D’T 719460 ~3T723

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyiime Phone #




