2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # [.04000040549

1. Entity Name
MPKG GREENVILLE, LLC

04-27-2007 90033 015 ****50.00

Principal Place cf Business

2600 N MILITARY TRL
#290
BOCA RATON, FL '33431

Mailing Address

2600 N MILITARY TRL
#290
BOCA RATON, FL 33431

60042336

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEl Number Applhed For
20-1189685 Not Applicable
Zip Country Zip Country i i $5.00 Aqditional
5. Cartificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registared Agant

GOODMAN, KENNETH J
2300 GLADES RCAD, SUITE 230W
BOCA RATON, FL 33431

= _KENNETH . AO0DVIAN

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

2600 MinTp@y TRAL, 4irte 290
7 VAl FL | % %%3343]

taternent for the

SIGNATURE

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

Signatdre, typed or primted name !f regraterad agent and itle il eoplicabie.

{NOTE: Regtered Agent signature required when remstating)

DATE

Filing Fee Is SSO.M
Due by May 1, 2007

Make check payable to
Florida Department of State

2
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Detete TILE Jchange ] Addition
NAME PUDER, MICHAEL MAME
STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33431 CITY-§T- 2P
TMLE MGR 1 Deiete TIME "I Ctange  _] Addition
NAME GOODMAN, KENNETH J NAME
S$TREET ADDRESS ¢ 2600 N MILITARY TRL, # 290 STREET ADDRESS
Ciry-51-2P BOCA RATON, FL 33431 CITY - 87- 1P
TME 1 Delete TIMLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IF CITY-ST-2IP
TMLE 7 Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 1 petete TITLE " Change  _] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2P
TME 7 Delete LE “Icrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

11. | hereby certify that the inforgnati
indicatad on this raport is s
imited liability company

SIGNATURE:

‘Bceiver offrusiae empowared to execute this report as required by Chapter 608, Florida Statutes.

supplied with this filing does not quality for the exampilions contained in Chapter 112, Florida Statutes. | further certify that the information
accurapsand that my signature shall have the same legal eflect as /f made under oath: that | am a managing member or manager of the

Yl g2 07777

Daytima Phone ¥

—— e,

IEE OF SIGNING MANAGING MEMBER, MANAGER, ORnTHORIZED REPRESENTATIVE

A23(1

RINTED




