«-2094 LIMITED LIABILITY COMPANY

~ _ANNUAL REPORT
DOCUMENT # L85000000273
1. Enlity Name
PAC&AGE B,L.C.
Principal Placs of Business - Mailing Address )
1207 QAKFIELD DRIVE POST OFFICE BOX 1110

BRANDON, FL 33511 BRANDON, FL 33509

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2004 08:00 AM
~ Secretary of State '

R GEAE UG SR

04302004 No Chg-LLGC CR2E083 (10/03)
4. FEI Numiber [ [Applied Fax
59-3308812 | "INot Applicatie
i - $5.00 Additionat
5. Certificate of Status Desired | Fee Reguired

. Name ami Address of :Cv.irren; Rég‘;s-tered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statémsn: Tar the purpose of changing its ragistered office or regis{erad agent, or both, in the State of Florida. [ .am familiar with, and accept

the obiigations of regisiered agent.

SIGNATURE — ) . .
Tignaturs, typod or printed neme of registerad agant and e f applicabTe. (NOTE Realslan? Aqn?lwsignalum m_n,ui'md whan rilnst;ﬂEnq] DATE
Eilirl F:ﬂe is:-r!z%-gg
u@ vy viay 1,
__ JooDo0is3iss
9. MANAGING MEMBERS/MANAGERS (5/04/04-801 159-005 =50.00
TME MGRM
NAME MCKNIGHT, WILLIAM D
STREET ADDRESS | 805 ARROWHEAD LANE
CITY-ST-2P BRANDON, FL. 33511 R
TITLE M
NAME MCKNIGHT, KATHRYN A
STREET ADDAESS | 805 ARROWHEAD LANE
LY -ST-2P BRANDON, FL 33511 _
TILE M
NAME MCKNIGHT, ROBERT G
STREET ADBRESS | BOS ARROWHEAD LANE
Ciry-s7- 21 BRANDON, FL 33511 _ Do NOT WRITE
TIE M
NAME MCKNIGHT, CHRISTINE E IN THIS SPACE
STAEET ADDRESS | 805 ARROWHEAD LANE
CITY-5T-217 BRANDON, FL. 33511 .
TIVLE M
NAME MCKNIGHT, MICHELLE M
STREETADDRESS | 805 ARROWHEAD LANE
CITY-ST- 2P BRANDON, FL. 33511
TME M
NAME MCKNIGHT, BRUCE E
STREET ADDRESS | 805 ARROWHEAD LANE
GITY-ST-aP BRANDON, FL 33511

11. | herehy certily thal the information supplied with this fling doas not qualify for the exemptlien stated In Section 112.07(3)(}, Florida Statutes. | further certify that the infermation
is report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am a managing mamber er manager of the
Yirited liability company or the receiver or frusiee empowered to exacuta this report as required by Chapter 608, Florida Statujes.

indicated ort

SIGNATURE: Ld @ 7{§<0J&((

S aofog <S> I/ 42T

SIGNATURE AND TYPED OR PRINTER.HAME OF SIGNING }fANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
_— i - .

Cala Daylims Phona |




