_ \ _. FILED
- Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY cOMPANY 11 Secretary of State

ANNUAL REPORT ‘ 01-14-2008 90042 004 ***150.00
1. Entity Name
PACKY'S OF BOCA RATON, L.L.C.
Principal Place of Business Mailing Address
11379 WEST PALMETTO PARK ROAD 11379 WEST PALMETTO PARK ROAD
SUITE C.O.EF SUTE C.D.EF . '
BOCA RATON, FL 33428 BOCA RATON, FL 33428
i e, Apt. ». alc.
Suite, Apl. ¥, elc. Suite, Apl. », alc. 01092008 Chg-LLC CR2E083 (12/06)
City & State i City & Stale 4. FEI Number Applied For
" S0 g&ss@j/ Not Applicable
Zip Y Zp K Couniry 5. Cortificatq of Siatus Desired a $5.00 Additiorat
Fee Roquired .
6. NMama and Addross of Currant Registered Agent 7. Name and Address of New Registorsd Agent
N . Namg
BERKOWITZ, IAN M ESQ 7
2385 EXECUTIVE CENTER DRIVE Siieot Acdress (P.O, Box Numbor is Nol Accapiabic)
SUITE 180 .
BOCA RATON, FL 33431
City FL I Zip Code
8. Tha above named entity submits this stalement 4or the purpose of changing its regisicred oflice or regisiciad agent, of both, in Ihe Siate of Florida. | am lamikar with, and accepl
the cbligations of regisiered agent.
SIGNATYRE -
Sigraiys, WDed of (e NAMa Bl " 308M und e & e {NOTE Regsie£0 Aeil LOnatol @ MG 1 FEwrstanng ) DATE
FILE NOWI FEE IS $138.75 Make check payatde to
After May 1, 2008 Fee will be $538.75 * Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ oerre HIE O Change [ Addision
HAME MCLAURIN, JERRY NAME ’
STREET ADORESS | 41379 WEST PALMETTO PARK ROAD SIREET ADORESS
Core-51-h# BOCA RATON, FL 33428 Ly-si-ae
niE O peicte HIE [ Crange [ Addilion
HAME HAE
SEREET ADDRESS SIREET ADDRESS
Qre.51. 2P Qry.s1-oe
TiLE O oewre e [ Change [ Addition
KAAE HUE
SIREETADORESS [ . _ . . SIACET ADDARESS - [ —_— - —
CHY-51- 28 Cry-5T-2IP
TRE O Betere THLE [ charge [ Addition
HAME HAME
1 STREET ADDRESS SIREET ADDAESS
cav.s1-mp QIY-S1-2P
TE 0 Deire [T O chenge  [J Addition
HAME RAME
STREEF ADDRESS STREET ADDAESS
CIFY-S1-2P cY-S1- 7P
TLE [ Delete e [ Change  [T] Aadition
REME N LT
STREET ADURESS SIREE] ADDRESS
[IEY-S1- 2P CHY.ST. P
11. | hereby certify that tha informalion suppliad with Ihis filing does not qualify for tha exemplions conlained in Chapter 119, Florida Statutes. | lurther ceriity thal the information
indicated on this repont is rue and accurale and thal my signature shal! have the same legal elert as i made under oath; 1hat | am a managing member or manager of the
timitad liability company or ihe receiver of rustee empowered lo execute this report as 1equired by Chaptar 608, Florida Statules.
SlGNATu;;uREu“ AND n«,ép o}’fmfu NAME OF u&mc WANAGING WEMBER, MAMAGER. O AUTHORZED REPRESENFATIVE Owee Dwyiene Prore ¢




