2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT N Apr 11,2007 8:00 am

1. Entity Narne 04-11-2007 90152 008 ****50.00
CHILE PAK, LLC.
Principal Place of Business Mailing Address
Uuwvw = -
12685 TOWER ROAD 12685 TOWER ROAD
BONITA SPRINGS, FL 34135 US BOMNITA SPRINGS, FL 34135 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 04022007 Chg-LLC CR2EOH3 (12/06)
City & Siate City & State 4. FEf Number Applied For
209689028 Not Apphicable
Zip Country Zip Country ‘. - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEVENGER, MICHAEL J
12685 TOWER ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL l Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obfigations of regisiered agent.
SIGNATURE
Signature, typad or prinesd rame of reg eEe0 agent and hfe ¥ aDPECae, (NOTE: Reg#nred AQonr SIQNAks e roGLred when feveiakng) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Flofida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MCRH [ Dewte TmE Ocraxe [ Addion
e crevewveee, Hewsce J, e
STREETADDRESS | /2 LS~ TOw/ER Res, STREET ADORESS
CiTY-ST-79 [_me o Stewes. FlL 3443 g CiTy-5T-2
TIMLE HCERM ’ [ Detete me [ change [ Addition
NAME Biack , Torw J. - NAME
stReeTanoRess | /S R4 0 Covwry Ro, S STREET ADDRESS
e-st-0P | T pmonnses, FL FY/4.2 cIry-ST-21p
FITLE 2] Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIME [ petete TILE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -ST-ZIP CIrY-ST-2IP
T i O Delete TITLE [ Change [ Aadition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
nME [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
11. | herahy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and acc that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the recej ered to execute this report as require by Chapter 608, Florida Statutes,
SIGNATURE: N Mienser Crepenicen Ylpfor 237257 -2/7p
SGNATURE wreuymm% OF SIGNING MANAGING R OR AUT) ) REPRESENTATIVE 7 ohe Dayeme Phone #




