FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000007134 (03-29-2006 90020 Q08 ****50.00
1. Entity Name
PACKAGING CONCEPTS ASSOC., LLC
Principal Place of Business Mailing Address
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R S AR VAR A
Suite, Apt. #, elc. Suite, Apt. #, ete. 01302006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
65-1017098 Not Applicable
Zip Couniry e Country 5. Ceniificate of Staws Desired [ fg‘giaf:;‘i°“a'
6. Name and Address of Currant Registerod Agont 7. Name and Address of New Registered Agent
Name  pichard B. Comiter
BLEAKLEY, DENNIS M _
4925 PARK RIDGE BLVD Sreet Addseety T OpANERG: £ B AgegPracte)
BOYNTON BEACH, FL 3342¢
Suite 604
€%  palm Béach Gardens, FL [ Zgkeceo

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 ot registerad agem
?@ Richard B. Comiter 3// /OG

SIGNATURE =
Signature, wffud or priniod name of rugisterad agent und bt i applcable. (NOTE: Rogistersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 ' . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM Delele TILE MGRM O change (5} Aadition
NAME MESHBERG, PHILIP NAME The Philip Meshberg Mgmt Trust
STREET ADDRESS | 4825 PARKRIDGE BLVD STREET ADDRESS ggzs Par% Rigge El g
crv-sT-ZP | BOYNTON BEACH, FL 33428 CITY-ST- 2P oynton Beachj F %8426
TILE 7 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmEe B pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zp CIY-ST-IP
THLE O etete TME [ crange [0 Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TEnLE 7 Dekete me [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P GTY-ST-2P
TIMLE L] Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this rapert is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or the receiver apfustes empowarad te execute this report as required by Chapter 608, Florida Statutes.

The Phi Meshberg Mgmt Trust, MGRM
By: %{/‘) Philip Meshberg, Trustee

IEMBER, MANAfEFI. OR AUTHORIZED REPRESENTATIVE Date (ayiime Phone &

\

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME




