FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000031475 04-10-2006 90038 046 ****50.00
1. Entity Narne
MPKG DESTIN LLC
Principal Place of Business Mailing Address
2300 GLADES RD,, STE, 230W 2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
E T syasmse————— [ AN MEROER R RRETEN
2000 d Milctary Trowl Lo it Mildkary Tracl
Sue g’;'l";‘c' S““Z’ "‘i“;{";‘“' 03132006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
Aoca fator. FL oca bato— Fr 20-0170133 Not Applicable
Zip]?a&" 3)" éo%ﬂ( ZIP%&'—L&I COUntryA 5. Certificate of Status Desired O gi'ggqa‘:;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f
GOODMAN, KEN (200DMArd_ KEN]
2300 GLADES RD., STE. 230W Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

2000 M Militang Tipd, #1290
A ™ _boca fativ FL | *5543)

8. The above named entity ts this stalemeny40r theburpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regis| m ( /
SIGNATURE _ 4{io

ranTs, typed of prnted name of regrstersd nwf;ﬂ o it eppECabie, (NOTE: Regustere Agent signatura required when renstatng) DATE T

Filing Fee is $50.00 (/ Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TITLE MGRM 21 Dekete T MERM Echange ] Addition
NAME PARADISE ISLE MANAGEMENT, INC. NAME MRADITE ISLE MAMALENMENT Ivc.
STREET ADDRESS | 2300 GLADES RD #230W sweer00kess | 24,00 ad Mi iary Trail , #290
CTv-S1-ZP | BOCA RATON, FL 33431 CiTY-ST 2P Boca Batenn FL 3343]
TiLE 1 pelete THLE " chage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THE —1 Delete juts JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
Tne 3 Delete THLE cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TMLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-ZIP
TME 1 Delete TRLE TJchange  _J Addition
RAME NAME
STREET ADDRESS | seET a0DRESS
Clyy-SI-2P . CITY-ST-ZIP

11. | hereby certify thal the informatio <, 4 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certity that the information
indicated con this report is true ang. # o4 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the gfcei grémpbowsred to execute this report as required by Chapter 608, Florida Statutes.

yldlo, St §lezom1]

}, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE AND TYPED OR PRI o MEMBER,




