FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L97000000611
1. Entity Name 02-28-2005 90047 028 ****50.00
DUMA PACKAGING MACHINERY, L.L.C.
Principal Place of Business Mailing Addrass
1144 TALLEVAST RD. 1144 TALLEVAST RD.
SUITE 104 SUITE 104
SARASOTA, FL 34243 SARASOTA, FL 34243
s WL U A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0758612 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired [ fg g?q:ﬁ:dm'
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Floglmrod Agent

- .Name. « — . _ - — - e

— e == — - - _ -

DUFORT, ROBERT C
122 FALLEVASTRE

- Strest Address (P.O. Box Number is Not Acceptable)
ARPORT COMMERCECENTER
BARAGETA 24243 1216 Estremadura Drive

Cty Bradentonn FL I 25’4005%9

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

SIGNATURE ’D&Luﬁ-c %/\ Robert C. Dufort  2/24/2005

mnnlypodupnnmdnmn’nlrsgmadmmuﬂenlnwhm {NOTE: Registered Agen signature required when reinstating)
Flllng Foe Is $50.00 Make chack payable to
y May 1, 2005 Florida Department'of State

8. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS / CHANGES

TME MGR [ Delete TLE O Change [ Addition
MAME DUFORT, ROBERT C NAME
- STREET ADORESS | 1144 TALLEVAST RD. STE104 STREET ADDRESS

CIFY-ST1-2P SARASOTA, FL 34243 CITY-ST-7IP

TME [ peleta e [ Change [ Aadition
e e

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CIvY-S1-2P

me 1 1 Detete me Ol Change {7 Addition
NAME £ NAME

STREET ADDRESS STREET ADDRESS

CITyY-S1-21P T - ) - = T oy-st-ze |- - T - = - ot -
me - 1 peleta e [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P Cy-81-2I9

TMLE 0 Deletn e [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

THLE 7 Detete ™me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MCW RobertrC. “Dufortr2/24/2005 941-351-3023

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




