2006 LIMITED LIABILITY COMPANY
ANNUAL REFPORT

. FILED
Apr 21, 2006 08:00 AM

DOCUMENT # L95000000273

1. Catity Name
PACKAGE B, L.C.

‘Secretary of State

L

f——

Principal Place of Busingss

1207 OAKFIELD DRIVE
BRANDON, FL 33511

Mating Acdress

POST OFFICE 80X 1110
BRANDON, FL 33503

DO NOT WRITE IN THIS SPACE

WU EREERRERA

041 32095”!2?‘ Chg-LLC CRZENS3 (1‘"05]

4. FEYNumber, [Appiied For
59- 3308812 Mot Applicatie

5. Cerlificate cf Status Desiced {3 ?g'ggqt‘:?:;m"a'

&._Name and Address of Current Registere s Agent

MCODERMOTT, MICHAEL J ESQL
791 WEST LUMSDEN ROAD
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for The purposs of changing &s (egistarad ¢llice or ;egrsterec! agent, of both nthe 31519 of F!or!-Tl | am familiar with, and agcept

E : Lmr:

Bignature. typed ot primteg came 0f regisiered sgant 0o 5e f sppicable QGTE Regislarad Agant s(gnf&:-qredmrahﬁmm
; **-r
Filing Fee Is $50.00 L . UonoooSe
Bue by May 1, 2006 ‘,» ' 05403708~ SFISQ 013 50,00
s i

9. MANAGING MEMBERS/ MANAGERS ]
e MGRM
NAME MCRNIGHT, WILLIAM © -
STREET ADDRLSS { 805 ARROWHEAD LANE '
crv-sT-a¢ | BRANDON, FL 3351t :
TiLE M
HAME MCKNIGHT, KATHRYN A -
SIREET AQDRESS | 805 ARROWHEAD LANE
om-stzP | BRANDON, FL 33511 i
THLE M
NAME MCKNIGHT, ROBERT & _ } .
STREET ADBRESS | 805 ARRCUWHEAD LANE
e | BaAOON. L a5 DO NOT WRITE
IE M
NAME MCKNIGHT, CHRISTINE E . - lN TH IS SPAC E
STREET ADDFESS | 805 ARROWHEAD LANE ;
CITY-$1-2F BRANDGON, FL 333114 :
TLE M
NAME MCKNIGHT, MICHELLE M
STREET AOORESS | BOS ARROWHEAD LANE
CIAY-§7-IF BRANDON, FL 33511 - T
TITLE M
HANE MCKNIGHT, BRUCE E
SIREET ADCRESS | 805 ARROWHEAD LANE
GITY-5T- 2P BRANDON, FIL 33511

fimited takiity campany ar the recgiver ar trusies empewegipd 1

SIGNATUREX \MN\C‘ \QVW‘

+1. | bereby certdy that the information suppiied wilh 1nis filng daas not qualidy for the exemptions conained in Chapter 118, Florida Stattes. | further cartily that the inlarmation
indicatéd on this report is true and acsurats and that my signature shalf have The seme fepal effect as f made undar odih, that { am a managmg membor or manager of ihe
xgoute this report as required by Chapter 608, F?onda. Statuas.

i

f//,c/ ¢ 'CWJL 6t/ wf

SIGHATURE KNG TYPED OR SRINTED NSlq‘ﬁ ar GTGM'NG MAN[ s MEWBER, O AUTHOMIER REFRESENTATIVE

mmm?mnn

f E l



