-

FILED

"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

Pg&%’:’IENT #103000045831 03-11-2005 90054 050 ****50,00

MPKG NEWPORT NEWS LLC

Principal Place of Business Mailing Address

2300 GLADES RD., STE. 230W 2300 GLABES RD., STE. 230W

BOCA RATON, FL 33431 BOCA RATON, FL 33431 .

PR e RIS ER AR
Suite, Apl. #, eic. Suite, Apt. #. atc. . g ﬁ 01042005 Chg-LLC CR2E0B3 (10/03)
City & State ! City & State 4, FE! Number . Applied For

arpLEDFER 20~ O4OSL B [ Tnot rncicans

e ) Country Zp Country 8. Certificate of Status Desired O ?ese‘ggq Sduflé"o"al

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOODMAN, KENNETH J

2300 GLADES RD., STE. 230W Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

Gity = FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl If applicable. [NOTE: Registered Agent signalre fequired wher! reinstating} DATE
Filing Fee Is $50.00 .. -Make check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 0. ,‘ADDITI(.TJNSICHAI.\IGES

THE - MGR- - — S22 T Delete TMLE | i T T Othage [ Addition

HAME PUDER, MICHAEL ” NAME

STREET ADDRESS | 2300 GLADES RD., STE. 230W . STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 : CITY-8T-21P

e MGR O betete TITLE [ Change T Addition

NAME GOODMAN, KENNETH J NAME

STREET ADDRESS 1 2300 GLADES RD., STE. 230W STREET ADDRESS

CTV-sT-2P | BOCA RATON, FL 33431 ciTy-Si-7P

TME O Delete TLE O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TILE [ pelete TMLE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME [ Detete TLE [ Change [T Addition
_NAME - ) .

STREET ADDRESS STREET ADORESS

CIY-§i-7IP CITY-ST-2P

TMLE [ oelete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report is true angsfccourate and tht my signature shall have the same lsgal effect as if made under vath,; that | am a managing member or manager of the
limited liability company or aiver or trusts mpowered to exscute this report as required by Chapter 608, Florida Statutss.

L 2408 (L1505

E ARD TYPED DR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Deytime Phons

e

SIGNATURE:
SIGNATUR

/

Mar 11, 2005 8:00 am



