2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 16, 2007 8:00 am

DOCUMENT # M04000002507 . »
vl Secretary of State
of¢ 3¢ of¢ 2f¢
PACKLAND LLC. 02-16-2007 90184 036 50.00
Principal Pliace of Business Mailing Address
MIAMI FL 33131 . MIAMI FL 33131
st ke e, sre 311 gag gecen e 5E 3| OLICE AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Siate 4. FEI Number Applicd For
36-4465100 Not Appticable
Zip Country p Country 5. Certificale ol Status Desired O gei'gg]l‘:f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ‘)
Name (SAME\ Nb CMM&:”' AOO{&%ME;{WG;

LUTZ, ROBERT M

MIAMI FL 33131 ’ 54'4&&#‘”355{?{&(%%%& Not go ‘:%tit}laf
- 7 R oia .S SuiTeE 3i|
i BN FL 5375

8. The above nal egtity Fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

lhe cbligations B fofisigted agent.
B-)-b- 27

Siqnature, typea Bf nunted name of regstered ogenl ang ik i applcacle {NOTE Regstered Agen| signalure requited when reinstakng) DATE

SIGNATURE

i
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

M MGRM 3 Detete i [ change ] Addilion
NAME LUTZ, ROBERT M NAME

STREET ADDRESS | 1111 BRICKWLL BAY DR., APT. 2009 SIRILT ADDRSS

CITY-si-2Ip MIAMI FL 33131 CITY-SI-7IP

TITLE MGRM 0 pelete T [ change 1 Addition
NAMIE KRUK. JUAN NAME

SIRCET ADDRESS | ARRBENOS 1675 PISO 8 SIRELT ADDRE 88

CITy - 81-2IP BUENOS AIRES (1426), ARGENTI CIRY-51-7IP

TILE ] Delele T O change [ Addition
NAMI NAME

STREET ADDRESS STREET ADDRISS

CITY-SI- 2P CITY-$1- 21F

e O Delete 1iE (O change [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CliY-sI-2Ip CIIY-SI-2IP

TILE {1 pelete THHE [ Change [} Addilion
NAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-S1-2IP CITY-ST-7P

HIE [ Delete 13 [Jchange ] Addition
NANE NAME ‘

STREET ADDRESS SIRLL] ADDRLSS

CITY-$T-2IP CIIY-SI- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempltions contained in Section 119, Florida Statutes. | further cerlify that the infermalion
indicated on this reporl /§ v e andac le and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company ¢r (e redeiv rusfpe empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

]

SIGNATURE: J-10 -0 F 0S-S5+ LY

SIGNATURE A’ND TYPED OR PRINTED NAMI PF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pocne 4




