==2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 11,2005 08:00 AM

DOCUMENT # L03000031475

1. Entity Name

MPKG DESTINLLC

Secretary of State

Principal Place of Bus.lness : o | Ma‘ﬁing Address
2300 GLADES RD.,, STE. 230W _2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431 BOCA RATOR, FL 33431
s (TR SN E

Sute, Apt #.8tc. © | SuteApt £ele. 01042005  Chg-LLC CROEDSS (10/03)

City & State _ City & Slate o 4, FEI Number Applied For

. . . 20-0170133 Not Applicable
Zip Country Zio T Country 8. Ceriificate of Status Deslred O fese ggq meona’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Alaka he iRl Sonibital el -
GOODMAN, KEN
2300 GLADES RD., STE 230W SBtrgat Address (P.0. Box Numiber is Not Acceplable)
BOCA RATON, FL 33431
City FL | Zip Cede

B. The above named aentify Submits this statement for the purpose af changing its ragistarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of ragistarad agent.

SIGNATURE SigNature, typed o priniad name of registered agent ad Tl ¥ appikcable NOTE. Fegislerad Agent signatire required when reinstadng) DATE
Filing Fee is $50.00 Moke check payable io
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS - 10. ADDITIONS /CHANGES
e MGRM ) " O oelere TIME T change [T Addition
RAME PARADISE ISLE MANAGEMENT, INC. NAME UO0o00259850
STREET ADDRESS | 2300 GLADES RD #230W B STREET ADDRESS 0341105-80040-012 50,00
CITY-§7-21P BOCA RATON, FL 33431 CITY-8T- 2P
e ) 1 Delete N Wi’ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$7-2°F CITY-8T-2IP
mE S ) T Doees ¥ e ' O change ] Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P GITY-ST-2P
e ' T Doekk TIE O change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-37-2P CTY-57-TP
e = TILE [ Chenge 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- §7-2p GAFY-ST-2P
THE B Dok f v T O Change [ Addfion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-21F CITY-ST-2IP

t1. 1 heraby certify that the he information supplied with this fi f'llng does not qualify for the exemption stated in Sectlon 119.07(3)(, Florida Statutes | further certify that the Informatian
indicated on this raport is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing memuer ar manager of the
lirnited fiability company or liy& raceiver or tflee ampowerad 10 execute this report as required by Chapter 608, Fiorida Statules

frorm— oo (B0 1S G20

SIGNATURI [ NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE {Date Caytime Phone #




