* 2008 LIMITED LIABILITY CORBANY CLEL
ANNUAL REPORT - -- SECRETARY OF STATE

DOCUMENT # L07000022424 TALLAHASSEE, FLORIDA
1. Entity Name
REPAPKO, LLC 08 APR 25 PMI2: IU
FPrincipal Place of Business Mailing Address
1680 FRUITVILLE ROAD, THIRD FLOOR 1680 FRUITVILLE ROAD, THIRD FLOOR
'SARASOTA. FL 34236 SARASOTA, FL 34236
R T T T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- 813234 Not Applicable
Zie Country @p Country 5. Certificate of Status Desired ﬁ ?g.gggdr:dilbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— - - - -_— — — -~ ~{—MNams--— —_— e = — - ————— e — — e ————m

SIMKINS, RONALD T
1680 FRUITVILLE ROAD, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and iitle i epplicable, {NOTE: Registered Agent signature required when retnstating ) DATE

FILE NOWI!! FEE IS $138.75 - ° - ‘Makecheck payableto .--: - — .- -
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, \  MANAGING MEMBERS/MANAGERS | I 10. ADDITIONS  CHANGES
TIRLE MANA G Z~ [ elete e O change [ Addition
NAME Honnwied T Sim kil s NAME ANl 20s 1949492
STREETADORESS |ty 2.7 £ 70 11w, (T2 Ko({ 3 Flocy STREET ADDRESS - *:;LI 0120 e A, 'LF‘"’
CITY-ST-2IP Soinss fn FL A2 3L CITY-ST-2P 03/17/708--01018--012  #=302.50
TTLE ! [ Delete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete CTME . - ] Change.. [ Addition
MAME HAME - -
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-57-ZIP
TILE T Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ) GITY-ST-7IP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P _ CITY-ST-2P
TIME : . O pelete TITLE [ Change. [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P

1. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is frue accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or t celver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-29-08 D¢-330-1216

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A B4 Toati 2 0a




