FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mﬁnENT # M9900—00001 18 02-25-2004 90286 006 ****50.00

PACKAGING SERVICE INDUSTRIES, LLC

Principa; Place of Business Mailing Address

1100 WEST MARKET STREET 12243 BRANFORD STREET

LOUISVILLE, KY 40201 SUN VALLEY, CA 91352 24 01 4 4 95
01122004 No Chg-LLC CR2E083 (10/03) )

DO NOT WRITE IN THIS SPACE =~ RoTed o
95-4716163 Nat Applicable
5. Certificate of Status Desired | $5.00 Additional
Fee Required
T 7" - 77 6. Hame and Address of Current Registered Agent Coe . e mim Tamar m e a

cO RATION SERVICE CO -
oo HAYS STREET MPANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, yped or printad narne of ragislersd agent and iitle if applicabie, (NOTE: Registared Agané sigriature raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PACKAGING SERVICE CORPORATION &F K.ENTMCI(‘)

STREET ADDRESS | 1100 WEST MARKET STREET
CIFY-ST-ZIP LOUISVILLE, KY 40201

TITLE P

HAME THACKER, D.R.

STREETADDRESS | 1100 WEST MARKET STREET
CITY-ST-21P LOUISVILLE, KY 40201

TIMLE Vv
NAME . - VJOHNSON, LORI M — - -

STREET ADDAESS | 12243 BRANFQRD STREET oot . IS
Crv-sT-2P | SUN VALLEY, CA 91352 DO NOT WR'TE

we | CHEONG, THIAN G IN THIS SPACE

STREET ADDRESS | 12243 BRANFORD STREET
CITY-ST-7IP SUN VALLEY, CA 91352

TTLE ASTR

NAME GAMBCOA, PETER

STREET ADDRESS | 12243 BRANFORD STREET
CITY-SI-21P SUN VALLEY, CA 91352

me T | v

NAME -| MCENTIRE, RON

STHEET ADDRESS | 1100 WEST MARKET STREET
CIrY-ST-20P, LOUISVILLE, KY 40201

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member of manager of the
lmited iability company or the teceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A2 2-14-0¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytira Phone §




