FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040549

ecretary of State

1. Entity Name
MPKG GREENVILLE, LLC

04-28-2008 90044 020 ***138.75

Principal Place of Business

2600 N MILITARY TRL
#290
BOCA RATON, FL 33431

Mailing Address
2600 N MILITARY TRL d

BOCA RATON, FL 33431

BN ARG

3. Mailing Address nnw émmﬂ

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

uite. Apt. #, etc ﬁ“TE QQH, Suite, Apt. #, etc 4ute QOL{, 04162008  Chg-LLC CR2E0B3 (12/06)

City & State %m m City & State %w W ﬁ/ 4, FEI Number Applied For
R ﬁ/ 20-1189685 Not Applicable

> 33424 MSA Zp 2343 USA' 5. Certiicate of Status Desired [ fi-ggqf&m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOODMAN, KENNETH J
2600 MILITARY TR
SUITE 290

BOCA RATON, FL 33431

Name

Street ;ﬁﬁﬁlﬁu Bohwis
SMTE 204
City %m p_mN FL I ZipCodem

CEBRD

8. The above named entity subfh

the obligations of registere: nt.

SIGNATURE
Signat

his staterfght ior t

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

‘mﬁz

ture, wwd{!

e name of rwis}‘myagent and [ty if applicabie,

(NOTE: Regrsterad Agen! signature required whan reinsiating)

Y g
' .

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be'$538.75

'.::Make check: payable o -
Florida Departmenl of: State

9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/CHANGES /'

TIME MGR O Detete TILE A Coange ] Adition
NAME PUDER, MICHAEL NAME ‘7'7'7'7 @M mm %“"E 201‘[’

STREET ADDRESS | 2600 N MILITARY TRL, # 280 STREET ADDRESS

CrTY-ST-2ip BOCA RATON, FL 33431 CITY.ST7-2IP QMD 34'

TINLE MGR ' 3 pelete THILE hange {7 Addition
AV GOODMAN, KENNETH J : qq [/LLP(DES %UTE

STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS .

CITY-§7-21P BOCA RATON, FL 33431 CHY-ST-ZIP

TITLE O Dpelete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE I Delete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P CITY-ST-2IP

e gt RIS O oetate s [ change 3 Additien
wag s P HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this flllng
indicated on this report is true and agturge and that my
limited liability company or the receiyerr trustee emp

SIGNATURE:

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red to exegute this repont as required by Chapter 608, Florida Statutes.

gL

4%0‘6 Wl- 0270

SIGNATURE AND TYPED O PRN’I‘EMA.HE or‘sfmn( MANAGING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone &

/



