2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #L07000020180

1. Entity Name

CCC GLOBAL PACKAGING LLC

01-22-2008 90122 023 ***138.75

Principal Place of Business

971 EMILY LANE

Mailing Address

P.0. BOX 1174

60002854

WEBSTER, NY 14580 US WEBSTER, NY 14580 US
S R L L AU O T
2500 East Avenue. _
;n/e, Aw ete. Suite, Apt. #, elc, 01042008 Chg-LLC CR2E083 (12/06)
Ly & Sigte City & State 4. FEI Numbes Applied For
kﬂcfxes 'TI'G—F A{\/ 77-0622587 Not Applicable
n 7 N
] ?p‘zl 6 IO Zzugy’q e Couniry 5. Ceriificate of Status Desirad (] Sese'ggql‘f‘;;’:(;“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRADLEY, DONALD S
27 N. PENNOCK LANE
SUITE 104

JUPITER, FL 33458

Name

Sireer Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regislered agent.

SIGNATURE

Sigrature. typed o printed name of registered agent and nte ¢ apnhcatle

(NOTE Hegitored AQent SIQNat'e requartd when remstating]

0ATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGR O Delete s ﬂ Change [ Addition
NAME COX, STANLEY W NAME —

STREET ADDRESS | 971 EMILY LANE sirees anoness | 2SO O East Avenue. 2 1=/

orY-51-7P | WEBSTER, NY 14580 Ciiv-5i-2p ROCAE-.STLO—P; NY (4bto

TITLE MGRM O Delele e ) (] Change [ Acaition
NAME CORNELL. WILLIAM J NAME

STREET ADORESS | 1965 SE TALBOT PLACE STAEET ADDRESS

CilY-51-21p STUART, FL 34997 oIy -S1-ap

TILE MGRM ™ Delete TITLE [ Change  [J Addition
NAME CARTER, RICHARD P HAME

SIREET ADDRESS | 201 EAST CHESTNUT STREET STALE | BDDRESS

CITY-ST- 2P CHICAGQO, IL 50611 CIrY-51-2p

1TLE Delel 1Lk rrG’fm [ Ghange Addition
MAME e NAME 78 d. N . Corn e I " M

STREET ADDRESS sineeT o0ess | o3 2. 4o © Qa_, S50 o/f.s

oTY-ST.2IP CHTY-ST-21P El uuf n’ ‘/65[({,

TITLE T Delete TLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-SI-21p CIiY-Si-2P

e [ celere HILE [C] Change {3 Agdilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP City-ST-2IP

11. | heraby certily that the information suppliea with this filing does not qualify lor the exemptions centained in Chapter 119, Flarica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under wath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o executa this report as required by Cnapter 608, Florida Statutes.

SIGNATURE:i;Q—b.-—t WS S

ot (lmoY S¥5-TRE KoY

SIGNATURE AND TYPED QR PRINTED AAME OF SIGNING MAYIQIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daynme Prnang #




