) FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L.07000120517 02-11-2008 90137 015 ***138.75
1. Entity Nama
CUSTOM PAK BROKERAGE, LLC
Principal Place of Business Mailing Address
315 EAST NEW MARKET ROAD PO BOX 3088 80007263_'
IMMOKALEE, FL 34142 IMMOKALEE, FL 34143 s .-
PP RS T GG OETR VR ERR Ay
Suite, Apt, #, etc, Suite, Apt. #, etc. 0103200& Chg-LLC . CR2E083 (12/06)
City & State City & State 4, FEI'Number 61-1548690 Applied Far
- |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
g Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WHITESMAN, GUY E
1715 MONROE STREET Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and nitle it applicabla (NQTE: Registared Agant signatire required when relnstating) DATE

FILE NOWII! 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
e (] pelete TILE MGMR : [JChange [ Addition
NAME NAME Six L's Packing Co In¢
STREET ADDAESS STREET ADDRESS 315 E New Market Rd
Civy-ST-2P cmy-st-2p Immokalee FL 34142
TME O] Delete L P [Jchange  #{'Addition
NAME NANE Sheryl A Weisinger :
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
CITY-ST-ZP Cimy-St-2ip Immokalee FL 34142
TME 3 Delete THLE VP O change [ Addition
NAME NAME M Jaime Weisinger
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
CITY-ST-ZIP CiTy-§7-2IP Immokalee FL 34142
e [T Delets TILE VP [ Change Q’Addiuon
NAME NAME Peter Dessak
STREET ADDRESS STREET ADDRESS 315 E New Market Rd
CITy-s1-2IP CITY-ST-IP Immokalee FL 34142
e O Delete THILE VP [0 Change B Addition
NAME NAME Masxwell L Press
STREET ADDRESS STREET ADCRESS 315 E New Market Rd
CITY-ST-2IP CITY-ST-2IP Immokalee FL 34142 _
TNE O pelete THTLE VP/Scty/Treas [ Ghange [ Addiion
NAME NAME Toby K Purse
STREET ADDRESS STREET ADORESS 315 E New Market Rd
CIrY-S1-2IP CITY-ST-2F Immokalee FL 34142

11, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate end that my signature shall have the same lagal effect as if made under oath; that | am a ranaging member or manager of the

limited liability company or jhe receiver or trustee smpowared to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: )4 ;&capﬁ%u ) ) /&/DS’ <3 esh-HM2L

IIGNATUR;}‘ND TYPED OR Ff‘I‘ED NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dwytime Phane #




