2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # LO3000036678 Secretary of State
1. Entity Name
MPKG MESGUITE GP, LLC
Princical Place of Business Mailing Address
2300 GLADES RD., STE. 230W 2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
OUETRNEIERAHIRIE WA i

2. Principal Placs of Business 3. Mailing Address g

Suite, Apt. #, ate. Suite, Apt. ¥, ots. 01122004 Chg-LLC CR2EQES (10/03)

City & State City & State 4, TEI Number Appled For

Not Applicable
Zp Countsy Zp Country S Certfioste of S Desired [ ?f;gfq,ﬁ?.f‘;ﬁ"“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglitared Agant

Name
GOODMAN, KENNETH J
2300 GLADES RD., STE. 230W Street Address {f.0. Box Number is Nat Acceptable}
BOCA RATON, FL 33431 - -

City EFL l Zip Code

&. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of FI:;riTja. i am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE B
Signature, typred a7 printed rama of reqistared agant and tla if applicable. RIDTE. Registaved Agent signatra raquired whenr retnstating) DAIE
Fiiin% Fee is $50.00 Make check payable to
Due by May 1, 2004 Flarida Department of State
9. MANAGING MENMBERS (MANAGERS ia. ADDITIGNS /CHANGES
TME MGR 7 pelete TITLE Ol crange [ Addition
RAME PUDER, MICHAEL RAE HODOOOOAE040
STREET ADDRESS | 2300 GLADES RD., STE. 230W STREEY ADDRESS 02/02/-04-80123-015 5000
LOY-51-2P BOCA RATON, FL 33431 GiTy-57-Tp
HIE MGR 3 pelete TILE Clchange [ Additien
HNAME GOODMAN, KENMETH J NAME
STREET ADORESS | 2300 GLADES RD., STE. Z30W STREET ADDRESS
Lre-51-a8 BOCA RATON, FL 33433 GiEY-ST-07
ME 3 pefete TRE Ocange [ Addiion
RAME NAME
STRELT ARDRESS STREET ADDRESS
CTY-57-1p GiFY-51-2P
TME B pelete TILE Clchenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P G- ST-IiP
TME 5 oetete HHE O change 3 Addidon
HAME NAME
STREET ACDRESS STREET ADDRESS
CTy-57-ap COY-ST-ZP )
1HLE 3 Delete TME CIChange [ Addition
HEME HAME
STREET ALDRESS STREET ADDRESS
CiTY- 8T-1P CiTy~8T-ZP
+1. { horeby c:sn'rf'):I that the information supplisd with this filing does not qualify for the exampticn stated in Section $18.07(3)(}, Florida Statutes. | further certily that tha informatian
indlcated on this report is true snd accuraie and that my signature shati have the sarme legal efiect as if made under cath; that § am a maneging member & managar of the
fimitad fabifity company receiver or tryges ampowared to sxacute this report as required by Chaprer 808, Florida Statules.
—— o Cord, / /e &
SIGNATURE: o & ¢ ¢ e ¢ [P/ Se /75880
SIGNAT AND TYPED OR NAME GF M MANAGER, OR AUTRORIZED REPRESENTATIVE Dﬁo 7 Daytime Phoho

/f



