Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <&Mk
w1 %

ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SIBAR 17

AN

8: 20

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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AHASSLE, FL ( hh A

.

1. Name and Ma
of Limited Liability Company

ing Address

DOCUMENT # 193000002555

CONTAINER SOLUTIONS, LLC
445 FOUR—BOTINTS—WAY-
EAERAHASSER-FL-32310—

1a. Principal Piace of Business Address

145 FQUR POINTS WAY
TALLAHASSEE FL 32310
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2 FPrincipal Place of Business
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2a. Mailing Address

h&“hﬁiﬂsxghiéJwﬂigi

Bf‘iq

3. Dale Organized or Qualified | 3a. Slale of Formation

Suite, Apt. #, et
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11/02/1998 FL
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City & State City & State 5_‘:( - 3 5 5 07 g 2- [___| Nol Applicable
ZS.;!’. Pﬁ*‘erst‘uggm"f: L Z|SD+ P&er‘l}\gu{,”yF.L 178."Date of Last Report 6. Cenificate of Status Desired
33704 USA 33704 s A R X
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Name

PRAHL, JOHN T ESQ
2801 PONCE DE LEON BLVD.,
CORAL GABLES FL 33134

SUITE 1155

Streat Address (P.0. Box Number is Nol Acceptable)

Suite, Apt. #, etc

uat} T Zip Code

FL

BIGNATURE

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrnant
s registered agent, and accept the obligations

e e DATE
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10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
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attachment with an address

SIGNATURE:

11. do hereby certify that the information suppiied with this filing dees not gualify lor the exemplion stated in Secton 119.07{3) (). Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shali have the same legat effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this reporl as required by Chapler 608, Florida Slalutes, and that my name appears in Block 10, or on an
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