Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 433
ANNUAL REPORT

1999 coveon I G 04

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maling Address DOCUMENT # L970000000611

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE LRI B A

Katherine Harris L L Lt -..-\1:\1 %‘IS
Secretary of Stale Ty COSPORATION

DIVISION OF CORPORATIONS

MASIPACK USA’ L..C. ta. Principal Place ol Business Address
1223 TALLEVAST RD. 1223 TALLEVAST RD.
ATRPORT COMMERCE CENTER AIRPORT COMMERCE CENTER
SARASOTA FI, 34243 SARASOTA FL 34243
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
06/05/1997 FL
ite, , elc. T ] Buite, Apt Hete. T T e o
Suite, Apt. 4, elc I Suite, Apt. #, et 4 T E Y hms- o
Cy 'St CyESws 7 7| 65-0758612 [ s mpmtcaon
7 oy TG 5. Datoof [asi Report | 6. Ceniicate of Status Gesired
| 08/24/1998 | KU )
7. Name and Address of Current Registered Agent B. Name and Address of New Registered AgenUOflice
DUFORT, ROBERT C Name
;%ggog%[‘ggvmhggcgb éENTER "Streel Address (P.O. Box Number Is Not Acceptabley |
SARASOTA F1, 34241 e R A o e e e
cy T T T T [ Zip Code
FL

9. Pursuant 10 the provisions of Sections 608.416 and 60B.508, Florida Stalutes. the above-named limited liability company submils this stalement for the purpose of changing
its ragistered oftice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote o a majority of the members. | hereby accept Ihe appointment
as registered agent, and accept the obligations.

SIGNATURE _ i e e e e e OATE R
Pl < e Agank Acenpt oty Apps nbnpng (NOTE Beopfored Agenl sgn-fun 1eneaie e sfenc it

10. Titie Managing Members/Managers Business Streel Address Ctty. State and Zip Code

MGR | DUFORT, ROBERT C 1223 TALLEVAST RD. SARASOTA FL

BDrIZIDD;E?B-!tEIDEi =
-03/04/93 - -DI0R5--010
sk 1E3, TS AwE108. 75

11. | da hereby certify that the informatien supglied with this filing does not qualify far the exemplion stated in Section 119.07(3) {1}, Florida Stalutes  [further cenity that the information
indicated on this annual report is trug and accurate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member gr manager ol the

limited liability company or the receiver or trustee empowered to exacule this reporl as required by Chapiler 608, Flonda Statules, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R (12-98)

74,

o

Co5E33

SEGHATURL ARG IYPT QAOR PRIBTE DR £ SICR O RIAHIATANE & RIE AR B O r RIS LAS 3 | (Nl




