FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000040549 : 04-10-2006 90038 036 ****50.00
1. Entity Name
MPKG GREENVILLE, LLC
Principal Place of Business Mailing Addrass TTTwvUyY
2300 GLADES ROAD, SUITE 230W 2300 GLADES ROAD, SUITE 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Juvo M hirmq‘l’ Indd Zboo M My bidziry Tacl
Suite, Apt. #, atc. Suite, Apt. #, etc.
03132006 Chg-LLC CR2ED83 (11/05
#1240 #4240 9 (11/05)
Cify & State City & State 4, FEl Number Applied For
b tatvn. 1 Boca Lot FL 20-1189685 Nol Applicable
ZJ%W CD”E& A ZI% 5&{ 5 [ Coun!"yr A 5. Certificate of Status Desired m| Eeseggq L’n‘;ﬂ"""a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, KENNETH J
2300 GLADES ROAD, SUITE 230w Streat Address {P.C. Box Numbaer is Not Acceptable)
BOCA RATON, FL 33431
City ' Zip Code
P 4 . FL
8. The above named entity, ils this statemeg, purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of regi d agey/
SIGNATURE _/U )
ureftyped or pﬂn%ﬁl " agent and ttte if 2ol (NOTE: Registarad Agent Signature raquired when 1einstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Delete e MoR P4 Change ] Addition
NAME PUDER, MICHAEL NAME LulOER MicHAEL-
STREET ADDRESS | 2300 GLADES ROAD, SUITE 230W STREET ADDRESS | U0 ab MILLTARY TiRAIL , % 240
orv-8-2¢ | BOCA RATON, FL 33431 CiTY-ST-2P SocAlatod, Fu 534431
me MGR 1 Delete TME Mmee Change ] Addition
NAME GOODMAN, KENNETH J NAME Goopmfaa LENVETHT
STREET ADDRESS | 2300 GLADES ROAD, SUITE 230W sTheeT aooress | 24,00 M Pl TRALY TAL L, #2900
OTv-sT-Z¢ | BOCA RATON, FL 33431 orv-5-2f | hoe A RATO Fr 33|
TMLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS $TREEF ADDRESS
CITY-SF-ZIP CITY-57-2IP
TmE  Detete TIME TIchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY. ST-2IP
TITLE 7 Delete TITE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME 3 Delete e Tchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. [ hereby certify that the inforrpatipe supplied with tbisAlling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate ang hA my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company o receiver ar rnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4l4lol  gist2017)
SIGNATURE AND TYPED OR Pahﬁ?ﬁms OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phane #

/



