. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

DOCUMENT # M04000002507 Secretary of State
1. Entitly Name
02-27-2006 90429 Q05 ****55.00
PACKLAND L.L.C.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, STE. 615 848 BRICKELL AVENLUE, STE. 615
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 {(10/05)
City & State City & Siale 4. FEI Number Applied For
36-4465100 - Not Applicable
Zip Countiy Zip Country - : 35_00 Additional
5. Certilicate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - - .- - Narme

LUTZ, ROBERT M
848 BRICKELL AVENUE, STE. 615
MIAMI FL 33131

Sueet Address (P.C. Box Number is Not Acceptable)

City Zip Coce

FL

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 Ftorida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, 1yied O prnles name of repatered ngent and litte 8 appkcabie,

(NOTE- Raepsierod Ayent signatule reguited when reinshaling)

DATE

R T

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE 1 pelete TITLE [J Change  [J Addition
NAME Tz, ROBERT M HAME

SWRICTADBREES [111JBRIGKELL BAY DRIVE, APT. 2009 sreeer aporess | (404 wslead of 1Y

CITY-51-7IP * IAMLEL 33131 CITY-ST-2IP

TILE MER’M [ Delete TTLE [ change  [J Additien
NAME KRUK, JUAN NAME

STREET ADDRESS | ARRBENQS 1675 PISO 8 STREET ADDRESS

ciry-S1-21p BUENOS AIRES (1426), ARGENTI CITY-§1. ZIP

T d o B _ o [Dpeee, _ _ # mne e i M orange ] Aadition
NAME NAME — - -
STRELET ADDRESS STREET ADDRESS

CITy-51-21p CITY-51-2I

i O pelete TITLE [ Change ] Addilien
NAME NAME

STRELT ADODRESS STRCET ADDRESS

GITY-§T1-2IP CITY-ST-21P

HITLE [ Delate THLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-7IP CITY-8T-2IF

TITLE O Delete MLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-51-2IF CITY-S7-2IP

11. | hereby cerlify that the information supplied with thig filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

indicated on this report is lige g
imited hability company or,

SIGNATURE:

d accyrale and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e rpceivef] or {fuptee efhpowerad to execule this report as required by Chapter 608, Florida Statutes.

Q-0 305537 4444

SIGNATURE AND TYPED OF PRINTED NAME OF Sk

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sl Dayirne Phone #




