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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 Al

DOCUMENT # L06000001191

1. Entity Name
LH PACKARD PROPERTIES, LLC

Secretary of State

Mailing Address
7429 LAURELS PLACE

Principal Piace of Business

7429 |AURELS PLACE

PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986  US
S -y,:~ N S A 01082008No Chg-LLC CR2E083 (12/07)
oo ‘D,O‘[;‘ENOT WR'TE IN THlS SPAC EE 4. FEl Number Applied For
N, S ffx' R Y - AR . P . o 20-4671606 Not Applicable
“'“: ! . M e ’ ' w l ‘ K (l:.:m o ’ 5. Certificate of Staius Desired O Ei'ggql‘r;s:;“o"at

8, Nama and Address of Current Registered Agent

SMITH, STEPHANIE
2182 NW RESERVE PARK TRACE
PORT SAINT LUCIE, FL 34986
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Ihe cbiigations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the St

ate of Florida. | am (amiliar with, and accept

Signalure, typed or prnted nema of registaned agenl and bilké ! Apphcabla.

(NOTE Registered Agent signature raquired wnen rainsialing)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
Cury-ST-21P

PACKARD, DAVID R

7429 LAURELS PLACE
PORT ST. LUCIE, FL 34986
MGR

PACKARD, LINDAH

7429 LAURELS PLACE

NAME
STREET ADDAESS
CrFY-ST-2IP

HTE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE for
NAME

CITY-§T-ZIP

TITLE i
NAME G

Ciy-sT-2IP

STREET ADDRESS il

MGR wo

PORT ST. LUCIE, FL 34986 R
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SIGNATURE: /QQ‘Q-Q—-

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the raceiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

\-R-08  13-4bB-3723

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone ¥




