2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000045831

1. Entity Name
MPKG NEWPORT NEWS LLC

Principal Place of Busingss

2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431

Mailing Adaress

2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90034 008 ****50.00
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Sut, Apt. #, etc, Sunue.zpa#;etc, 04062006 Chg-LLG CROED83 (11/05)
Cjly & State City & State 4. FEl Number Applied For
3317&& LA FL ocA AT AL 20-0405628 Not Appicable
Zip 5 b"l é I Country le35 51’! b | Countr&s A 5. Certificate of Status Desired O Eiggq L’:‘rf;ﬁ"“a'

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GOOCDMAN, KENNETH J
2300 GLADES RD., STE. 230W
BOCA RATON, FL 33431

/

"L colmA LaETH T

Street Address (P.O. Box Number is Not Acceptahble)

Luo (A MILITALY TALL 8290

City &)m (me

FL | %53

7
8. The above name Ay submits this
the obligations of, L] nt.
SIGNATURE

ement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4410t

Slgmﬁm. typed or pinted name offegistered agent and tile il apphicabie.

(NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.¥
Due gy May 1, 20

Make check payahle to
Fiorida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, : ADDITIONS/CHANGES

TLE MGR 1 Delete TMLE e {9 Change ] Addition
NAME PUDER, MICHAEL NAME PubeERr MucHAEL.

STREET ADORESS | 2300 GLADES RD., STE. 230W st ADDREss | 2400 b 0 ey Tradll, w140

oTY-sT-ZP | BOCA RATON, FL 33431 CITY-57-2IF Aot Lok  FL 33l

TLE MGR 7 Delete MLE ™M, 58 Change ] Addition
NAME GOODMAN, KENNETH J NAME LoD A, wAVETH T

STREET ADDRESS | 2300 GLADES RD., STE. 230W STREET ADDRESS | 24,00 M M TR LYY TioAL by # 2AD

omv-s-zP | BOCA RATON, FL 33431 OITY-§7-2IP Moch a3l )

TTLE 1 Delete TITLE TJchange ] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TMLE J Delete TITLE JcChange 1 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

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

ME 3 pelete TMLE Jchangs "7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 1 peleta THLE “JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

eY-ST-2p 7 / CITY-ST-2P

11. | heraby certify that the i
indicated on this report i§fru
limitad liability comp

SIGNATURE:

ig'filing does not quality for the examptions caontained in Chapter 119, Florida Statutes. | further certity that the information
thét my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powared 10 execute this report as required by Chapter 608, Florida Statutes.

dlalot 8L o177

SIGNATURETAND TYPED OR PRINTED ruf oF

OR AUTHDRIZED REPRESENTATIVE

Date Oayume Phone #

/



