2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2007 08:00 AN}

DOCUMENT # L04000017961 $ . Secretary of State
1. Entiy Name
PCA MARKETING GROUP, LLC
Principal Place of Business Mailing Address
4925 PARK RIDGE BOULEVARD 4925 PARK RIDGE BOULEVARD
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426  US
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE + Pl Numbor Aopiedor
65-1017098 Mot Applicable
5. Certificate of Status Desired K ) gi'ggimb"a'

8. Name and Address of Current Registered Agent

COMITER, RICHARD B

3801 PGA BOULEVARD DO NOT WRITE
SUITE 604

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered 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 piniad nama of regisiered sgent and tha it appécable (NOTE: Registared Agant tignature required whan rainstating) GATE

Filing Foo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PACKAGING CONCEPTS ASSQC., LLC

STREET ADDRESS | 4925 PARK RIDGE BLVD
CITY-ST-2IP BOYNTON BEACH, FLL 33426

TLE . HO0000530855

e ULA0A07-B0053-013 55, 00
STREET ADDRESS
CITY-ST-7P

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2Ip

TME

NAME

STREET ADDRESS
CITY-5T- ¢

TMLE

NAME

STHEET ADDRESS
CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fioida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e~ /4///4—. - 4- 2007

=g ¢ >
BIGNATURE AND %ED GR PRINTED NAMEJDF SIGNING MGING MEMBER, OR AUTHOREED REPREBENTATIVE Dats Daybme Phone #

N\



