FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000031475 04-28-2008 90044 019 ***138.75

1. Enlity Name

MPKG DESTIN LLC

Principal Place of Business Mailing Address

2600 N MILITARY TRL 2600 N MILITARY TRL
# 290 # 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

v et et | IRV

T

Suite. Apt. #, etc. %U»d'c W Suite, Apt. #, etc.gul b 20"\' 04222008  Chg-LLC CR2E083 (12/06)

e P PN P | "By Radon Y| By S

Zip %9\' m% Zip %H’% I u% 5. Certificate of Status Desired O 35.00 Add'm’onal
A | A Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragiatered Agent
’ Name

GOODMAN, KEN
2600 N MILITARY TRL, # 290 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 qrmrl étadﬂs andr &JI{C I4/17 "
City me& W FL | 2P Code 55"'34

this statgmeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

1A/

l¢ name of rogi-syraﬂ agent and fitle it applicabla. {NOTE: Registerad Agent signature requirad when reinstating)

8. The above named entity submi
the obiigations of registere:

SIGNATURE 5

FILE NOWHI F% 1S $138.75 _ “Make check payable to
cL :Florida’ Department of State

After May 1, 2008 Fee will $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES .

TME MGRM [ pelete TILE . R¥Charge [ Addition
NAME PARADISE ISLE MANAGEMENT, INC. | name r’r'rw (‘ : E 20

STREET ADORESS | 2600 N MILITARY TRL, # 290 , STREET ADDRESS AL U[ld &UJI'C r

CITY-51-2IF BOCA RATON, FL 33431 CITY-ST-2IP me N ﬁ 534’8

TILE 3 Delete | B ) [ Change [ Agdition
NAME “§ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-7IP - CITY-ST-2P

TITLE . [ palete TIMLE I Change [ Addition
NAME ; . .‘. A NAME

STREET ADDRESS v T STREET ADDRESS

cmy-st-ze & Theees 1 crv-st-ze

TME 0 Delete TLE : [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-7IP CITY-S7-2IP

TLE [ Detete TITLE O change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cartity that the information supplied with this fjling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tgae and accurate and t y signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf thaffeceiver or truste; powered 10 execute this repon as required by Chapter 608, Florida Statutes.

A28 (Aa)bRAFD

Caytime Phone #

SIGNATURE: LU

BIGNATURE AND TYPED OR PWNAHE OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/S




