2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # M00000002396
PACKERS SAMITATION SERVICES INC. LTD LIMITED
LIABILITY COMPANY

Secretary of State

Mailing Address

8679 FREEWAY DRIVE
MACEDONIA, CH 44056

Principal Piaca of Businass

8679 FREEWAY DRIVE
MACEDONIA, OH 44056
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01042007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number
34-1864733

Applied For
Not Applicable

5. Certificate of Status Desired

7 $5.00 Additional

Fee Required

6. Name and Address of Currant Registersd Agent
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NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligatons of registerad agent

SIGNATURE

Signature. typed or printed nama of registerad agant and ttle  apphcable

(NQTE" Regislared Agent signalure required when reinsialng)

DATE

UOa00053304

Filln
Due

Feo s $50.00
y May 1, 2007 -

01/17/07-80035-015 50,00

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIiY-S1-219

MGR

ZELMAN, DANIEL N
8679 FREEWAY DRIVE
MACEDONIA, OH 44056

niLe

NAME

STAEET ADDRESS
Ciry-st-zip

TIE

NAME

STREET ADDRESS
CiY - ST-2IP
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NAME

STREET ADDRESS
CITY-§1-21P
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TILE

NAME

STREET ADDRESS
Cimy-81-21°

TITLE

NAME

STREET ADDRESS
CITY-51-2iP
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11. | heraby ceriily thal the infarmation supplied with this liling doas not qualify for the exemptions contained in Chapler 119. Florida Stalutes. | furthsr certity (hat the information
indicated on this report is |i’nd accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha

limited liability company #

SIGNATURE:

receiver or tWsies eMpoweareg 4o axecuta this report as required by Chapter 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I*NABING*EHBSR. OR AUTHORIZED REPRESENTATIVE

Ja>7

Date

Daytme Fhone #
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