FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000022358 02-25-2008 90134 026 ***138.75

1. Enity Name

PACKING HOUSE CORNER, LLC

Principal Place of Business Mailing Address wuwemETT

292 N. HOLLANDTOWN ROAD 292 N. HOLLANDTGWN ROAD

WAUCHULA, FL 33873 WAUCHULA, FL 33873

e — OO ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2,0 = 8863%34 Mot Applicable
Zp Country e Country 5. Certiicate of Status Desired [ fi-ggqm*“mj"
6. Namea and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Narme

STEVENS, PETER J

292 N. HOLLANDTOWN ROAD Street Address {P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873

City FL ] Zip Code

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

the obligations of regtepéa agent.
SIGNATURE ﬁ C%*-M p{_\ﬂf J. Mﬁ cdﬂ b, 2008

Signature, Uﬁeﬂ o printed name of reg}oﬁired ageni and litie # applicabla. {NOTE: Aagigtared Agenl signature raguired whon reinslating) DATE
FILE NOWT1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State., |
+
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES v
TITLE 7 Delete e MmGRM [ Change- m/mgilion
NAME nawe Slevtas £o4C 2ot P
STREET ADORESS et aooess | 50,2 A, Hatlom il dowont Rd .
CITY-ST-21P ar-si-2e (wedlchawle  FU 32873
TITLE [ Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
THLE [ oelete TILE [JChange  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZIP
TIME [ velete TITE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP
TmE [ oekte ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ROl g Charles R Dveins Je. L7 w8 (e153)773 471

AND TYPED OR PRINTED NAME O OR AUTHORIZED REPRESENTATIVE Daytimo Phone #




