FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

4 1
PgigNgmly]ENT # 1.04000017961 03-27-2006 90044 005 ****50.00
PCA MARKETING GROUP, LLC
Principal Place of Business Mailing Address
4925 PARK RIDGE BOULEVARD 4925 PARK RIDGE BOULEVARD 2 0 0 20 87 2
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 BS
SE— S IR ERRA
Suite, Apt. ¥, cic. Suite, Apt. #, eic, 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applicd For
65-1017098 Not Applicable
dip Country Zip Country 5. Cerilicate of Status Desired O ?fe.ggqg?:éﬁonal

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

Name pichard B. Comiter
BLEAKLEY, DENNIS M -
4925 PARK RIDGE BOULEVARD Stroct A4dR5Y (PRGHE* BUR T g om0
BOYNTON BEACH, FL 33426

Suite 604
Ci Zi
¥ Palm Beach Gardens, FL ' 35%10

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered a -
%& Richard B.Comiter j/, /O é

SIGNATURE
Signatura, lyped of printod name ol rogalares agoent and litle il applicabie, {NOTE: Registered Agoni signalurg required whon reinslating) DATE

Filing Fee is $50.00 Make check payable {o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HITLE MGR O oelee THLE MGRM o [R Change  [J Addition
NAME PACKAGING CONCEPTS ASSOC., LLC NAME
SIRLET ADDARESS | 4925 PARK RIDGE BLVD STREET ADORESS
CIy-s1-2i9 BOYNTON BEACH, FL 33428 Ciry-sT- 1P
e 7 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-21P CITY-ST- 2P
TLE 3 oelete TITLE O Change (3 Avdilian
NAME NAME
STREET ADDRESS STREET ADPRESS
cHy-Si-2P CITY-ST-2P
nng O oolele JINLE [JChenge ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IF
TITLE O velele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIvy-ST-21F
N1E 3 oclee TIMLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P Cy-ST-2IP

11. | hereby certity that ihe information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this repor} is true and accurate and that my signature shall have the same legal ellect as if made under oath; that tam 2 managing member or manager of the
limited liability company of the receiver or lyustee cmpowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

Packaging acepts Asgog., LLC, MGRM
By: /M (2hilip Meshberg, MCRY
SIGNATURE: -7 P °rg

SIGNATURE AND TYPED OR anied/(é%r SIGRING MANAGING MEMOER, MANAGER, OR RUTHORIZED REPRESENTATIVE Date (aytme Phong #




