FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State
ANNUAL REPORT 01-14-2008 90045 014 ***138.75
DOCUMENT # L07000026692
1. Entity Name
PACKARD ASSOCIATES, LLC 2
Principal Ptace of Business Mailing Address 30 00 1 050 '
2182 NW RESERVE PARK TRACE 2182 NW RESERVE PARK TRACE .
PORT ST, LUCIE, FL 34986 PORT ST. LUCIE. FL 34986 .
ST B R AE TR
Suile, Apt. #, etc. Suite. Apt. ¥, etc, 01072008 Chg-LLC CR2E033 {12/06)
City & Staie City & State 4, FEI Number Applied For
, ' 20 -3L3SC3S Nol Appicable
Zip Country Zo Couniry 5. Ceriilicate of Status Desired (] g:'ggqmm"al
- = - 6. 'Mammand Addreas of Current Ragr t Agent _ _ _ 7. Mame end Addrass of New Reglatsrad Agant. — -~ e~ —F
Name
SMITH, STEPHANIE
2182 NW RESERVE PARK TRACE Sireet Address {P.0. Box Number is Not Acceplable)}
PORT ST. LUCIE, FL 34986
City FL l Zip Code

§. The above named entity submits this staterment tor the purpose of changing its registered ollice or registered agen, or boih, in the Siate of Fiorida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
, TyDad O Prireac nama o ragrsisred egent snd it  apokcable. {NCTE: Rlegisie o AQeml Rnahun (oG e when resnsLebng) DATE
A S

FILE NOWII! FEE IS $138.75 fris o Miakiicheck payable o i in

After May 1, 2008 Fee will be $338.73 . .7 v, - Florida Departrient-of State, =
R T N T T T
R P L PR

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TIE MGR 7 pelese BTLE OCange [ adattion
NAME PACKARD, DAVID R NAME
STREET AUFESS | 7429 LAURELS PLACE STREFT ADDRESS
CrrY-ST-2¢ PORT ST. LUCIE, FL 34588 Ciry-S1.np
THLE MGRM O Dekete TMLE [ Crange [ Addttion
NAME PACKARD, LINDA H NAME
SIREET ADORESS | 7429 LAURELS PLACE STREET ADDRESS
cmy-ST-5# PORT ST. LUCIE, FL 34986 CiTy.S1-1P
e - [ Delese THLE Ol Crangs [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmr-STiTe T T R ovestap - - - -
TME [ ek TILE DOchange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CIY-S1-2P
TIFLE ) Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREE] ADDRESS
CTY-S1-2P ciy-s1-2p
TITLE O ewe TTE O cCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-$T.2P Iy -51-2P

11. | hereby cerlily that the information supplied with this tiling does not qualily for Ihe exemptions contalngd in Chapter 119, Florida Statures. | turther cerlity that the information
indicated on this report is rue and accurate and thal my Signaiure shall have the same legal etlect as if made under oath; that ! am a managing member of manager of the
limited fiability company or the receiver or trustee empowered 10 execuls his repor as required by Chapter 608, Fiorida Statutes.

308 M4R-33

Doyt Fraore &

SIGNATURE: -

TYPED OR PRIMTED NAME OF BIGNING MANAGING MEMOER, MARAGER, O AUTHORZED REPRESENTATIVE




