2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # M04000002507 Secretary of State
1. Entity Narne 03-10-2005 90039 019 ****50.00
PACKLAND L.L.C.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, STE. 615 848 BRICKELL AVENUE, STE. 615
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Bl 444) 5100 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired [ ?i'ggﬁfgg"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name___

LUTZ, ROBERT M

848 BRICKELL AVENUE, STE. 61 5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signaturg, typed o printed n& C;'IEQISTGVGd agant and ttle 1 apphcable {NCTE: Registsied Agant signature equired whan seinsiating) DATE

g. T MANAGING MEMBERS/ MANAG 10. ADDITIONS/ CHANGES

TITLE MGRM ) [ Delete e (1 Change [ Addition

MAME LUTZ, ROBERT M NAME

STREETADDRESS | 111 BRICKELL BAY DRIVE, APT. 2009 STREET ADDRESS

CTy-sT-2ip MIAMI FL 33131 CITY-ST- 2P

TITLE MGRM . [ petete e [J Change [ Addition

NAME KRUK, JUAN NAME

STREET ADDRESS | ARRBENOS 1675 PISO 8 STREET ADDRESS

Ciry-s1-2IP BUENQCS AIRES (1426), ARGENTI CITY-5T-21P

e 1 Deiste e T Change [ Addition
TNAMETTT T ‘ - o - T T T T T T T R M T ) e T e T T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE ) O pelete TITLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delate TIILE T3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TILE [ peiste TITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZiP

11. | hereby certify that the infggmation supplied with this filing dees not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is frle afid accprate and thatfmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company © fBceiv omee powered to executa this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: fUA / Q-Rb-2008 305-51F -4444

T v ¥
SIGNATURE AND TYPED OR PRINTED NAI*E OF flﬁl‘lfﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirne Phona #




