o FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

I PgﬁgNEmEAENT # L 04000040549 03-11-2005 90055 Q08 ****50.00
MPKG GREENVILLE, LLC
Principal Place of Business Mailing Address
&U ‘
2300 GLADES ROAD, SUITE 230W 2300 GLADES ROAD, SUITE 230W ue U,U JJ
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e s O O R E
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
218965 f Nal Applicable
Zip Country zip Country 5. Certificate of Status Desied [ ?esegg] Addilonal
6. Name and Address of Current Registered Aéenll T 7 7. Name and Address of New Registered Agent

Name
GOODMAN, KENNETH J
2300 GLADES ROAD, SUITE 230W Sireet Address {P.O. Box Number is Not Acceptabis)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ure. Yyped of printed name of registerad pgent and tide H applicable. (NQTE: Regis: Agent required when rei ¢l DATE
Fillng Fee is $50.00 . 0 Make check payable to i
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
-TMLE MGR {J Detete TILE : O change [ Addition
NAME PUDER, MICHAEL NAME

STREET ADDRESS | 2300 GLADES ROAD, SUITE 230W STREET ADDAESS

GITY-$T-2IP BOCA RATON, FL 33431 CITy -5T-21F

TME MGR £ ' O delete TITLE [ Change [ Additian
NAME GOODMAN, KENNETH'J NAME

STREET ADDRESS | 2300 GLADES ROAD, SUITE 230w STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 CITy-57-2P

TILE [ Detete TMLE Clchange 7 Addition
NAME R

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIvY-$T-2P

TME O petete TME ’ O change [ Addition
NAME NAME

STREET ADDRESS oo STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE X —_— [].pelete THLE [O).change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

¢Oy-ST-2P CITY-57-2P

TILE [ Detete TIMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-ST-29

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i)}, Florida Statutes. I further certify that the information
indicated on this repont is tru accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or ceiverer irusifie empowered to executs this report as required by Chapter 608, Florica Statutes,

SIGNATURE: //0&——— {2205 Sl 7150 5UD

EIGNATURE AND TYPED OR an‘?'mus OF , R, OR AUTHORIZED REPRESENTATIVE Uata Draytme Fhone #

4



