2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 195000000272

1. Entity Name
PACKAGE A, L.C.

Principal Place of Business

1201 OAKFIELD DRIVE
BRANDON, FL 33511

Maifing Address

POST OFFICE BOX 1110
BRANDON, FL 33509

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2005 08:00 AM
Secretary of State

A G

04072005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applie.thor
58-3308810 Not Applicable

o $5.00 additional

8. Certificate of Status Degired N
- i Fea Required

5. Name and Addruu 01 6urrent ggislsred Agant

MCDERMOTT, MICHAEL J ESQ.
791 WEST LUMSDEN ROAD
BRANDON, FL 33511

—_— = PP 1Y

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity 5ubm|ls this statement for the purpose of changing |ts reglstared office or registered agent, or boih in the Stale of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE s PP —— - e i
Signaturn typed or p'inled nama Mrvnmemd agent nnd titte If zppleable (NOTE Roarsne ed Awl s:gnamrn requlred when reinstating} L - DATE
Filing Fae Iis $50.00
Dua by May 1, 2005
e _ MANAGING MEMBERS/MANAGERS
T MGR
NAME MCKNIGHT, WILLIAM D
STREETADDRESS | 805 ARROWHEAD LANE
CITY-ST-2P BRANDON, FL 33511 e :
TINLE M UGDQGBEGBB?E
N MCKNIGHT, KATHRYN A 4/ 12/05-80017-019 50.00

STREET ADDRESS | 805 ARROWHEAD LANE
CITY-§7-21P BRANDON, FL 33511

TITLE M

NAME MCKNIGHT, ROBERT G

STREET ADDRESS | BOS ARROWHEAD LANE

ow-E-ZP ; BRANDON, FL 33511 -

TITLE M

MANE MCKNIGHT, WILLIAM P
STREET ACDRESS | 805 ARROWHEAD LANE
ore-st-2¢ | BRANDON, FL 33511

TITLE M

NAME MCKNIGHT, CHRISTINE E
STREET ADDRESS | BO5 ARROWHEAD LANE
CITY-ST-2IP BRANDON, FL 33511

TITLE M

NAME MCKNIGHT, MICHELLE M
STREET ADURESS | 805 ARROWHEAD LANE
CITY -§7- 2P BRANDON FL 33511

[ p—

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the iniormancn supplied with lhxs I‘Img does not qual’fy for the exarmption statad in Sectlon 118, 0?(3)(1) Flonda Stawtes [ further certify that the infarmation
same lagal effect as if made under cath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florica Statutes

Inglicated or: this report is trua and accurate and that my signature shall b
limited liability company or the receiver or trustee Tpo red o gxecue

SIGNATURE: %/ W o

-

4//7/45 348437

SIGNATURE A.ND TV';ED OH PR!NTED NAIIE DF SlGN‘IG MM@JMBE}!. oR AUI‘HOH!ZED REPRAESENTATIVE

Daytima Phone ¥




