2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000007134 Feb 25, 2008 08:00 AM
1. Entily Name
" Secretary of State
PACKAGING CONCEPTS ASSOC,, LLC
Principal Prace of Bus-ness Mailing Address
4925 PARK RIDGE BLVD 4925 PARK RIDGE BLVD
C C Hll”l” |” ||H“|H“|“I II“I IIm I|““|m ||||m||| “I“ |‘|||’ l” ’Il’
2. Principa! Place of Business - No PO, Bux # 3. Maibng Address
Sule, Apt. #, elc. Suite, AL 4, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4, FE| Numoer Appled For
65-1017098 Nor Apriicatio
Zip Country I Couriry 5. Certificate of Status Desired ] $5'00 A_.dditinnal
Fee Required
B. Name and Address of Currant Registered Agent 7.- Name and Address of New Registered Agent
Narme
COMITER, RICHARD B
' | Strest Add P (O, Box Number is Not Accervanie
3801 PGA BOULEVARD ot Addrass (0. Bax Nurber | Pracie)
SUITE 604
PALM BEACH GARDENS FL 33410
Cily FL 2Zip Code
8. The above named entity subimits this staterment for the purpose of thanging its regrstered office or registered agent, ar coth, in the State of Flonda. 1+ am familiar with, and accept
the obnyations of registered agenl.
SIGNATURE
3 s RUUNEDS 122, SUR S LT BT RN ELILE AV G R R IMOTE" Reywrongd At s40akee weg e d when insiaing) CATE
Make Check Payable
8. MANAGING MEMBER&JMANAGEHS ARDITIONS /! CHANGES
TILE MGRM 3 pegere TiF [Cchange [ Addten
NAME THE PHILLIP MESHBERG MGMT TRUST e g g
STREET ADDRESS | 4925 PARK RIDGE BOULEVARD STRCET ALGRESS J.IJ]!JJ}EEITIJHD%%% 2 g21 138,75
ore-gT-2p |BOYNTON BEACH FL 33426 CITY- gz 24 T 38,75
uiLe 3 Dalele TiTiE [ change [ Additian
NAME IsAVE
STREET ADDAESS STREET ADDRFSS
CITy- §T-21F CIY-5T- 2P
i3 [ Delete Ttk [ Change  [J Additien
NAK RAME
STHEET ARDALSS STREET ALDRESS
CITy-5T-71P CIlY- &2
TILE [ Delete T [ Change [T Additien”
NARL NAME
SIRLET ADDRESS STREET ABDRESS
rry-81-71P Clly-§r-&p
TTLE [ Delete HTLE []Change ] Addition
HAME NAME |
STREET ADDRESS STRECT ADDFRESS
CiTY- ST- 2P CiTY. 57- 2P
HIE 1 Derete Time [JChange ] Addtan
NAME NAME
STREET ADD3ESS STREET ARDRESS
Gty s1-2IP City -5T-2iF
1. 1 hereby certity that the information supplied with this filing doas nut quality for the exemptons contained in Section 118, Flonda Statutes | furlher certily that the infurmation
indicaled on Lhis report is e and accurgle and that my signature shatl have he saine lagal eftect ag it made undler odth: that | am a maraging memker or manager of the
Imited habidity company or the receiyer Ar rustes empowared 10 execule this report as required by Chapler 608, Florida Slatuies.
2
SIGNATURE: N.a6.08 Abl-2Y- 00y
SIGNATURE AND TYPED OR PRINTED NAME ar’s-emua MANAGING MEMBER, MANAGER, OR Au?(DRIZED FEPRESENTATIVE Date Draylora Prowa #




