' FILED
2007 LIMITED LIABILITY COMPANY ~ May 17,2007 8:00 am

ANNUAL REPORY S
ecretary of State
DOCUMENT # M03000003677 S5172000 951{1 018 e300

1. Entity Name

USPS MIAMI XV, LLC

Principal Place of Business Mailing Address ) L
101 N MAIN ST 107 N MAIN ST ’

SUITE 1203 SUITE 1203

GREENVILLE, SC 29601 GREENVILLE, SC 29601

0

- 04022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
; NOT APPLICABLE Not Applicable
" 4 5. Centificate of Stalus Desired O $5.00 Additional

T R P e T A N Fee Required
6. Name and Addrass of Current Registsred Agent e v 1 o

CORPORATION SERVICE COMPANY : .
1201 HAYS STREET - DO N.T“WF"TE
TALLAHASSEE, FL 32301-2525 : j"{ o |N TH|S SPACE iy

- v‘ LN ,-v--r K S ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. inthe Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registered agent and tille if appicabie. {NOTE: Aegistared Agent signaturs required when ranstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CORWIN, FREDERIC

STREET ADDRESS | 101 N MAIN ST., SUITE 1203
CITY-ST-7P GREENVILLE, SC 29601

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

e T : B
NAME -‘_'c

i
i

At

TITLE

Rl

i DO NOT WRITE
me .IN THIS SPACE

CITY-ST- 2P 3 " ,

NM '.A . ::‘ ‘V - P - - . o
STREET ADDRESS - R
CITY-ST-2P J1 . : N

TNE
HAME S .
STREET ADDRESS ia ‘, . v e
CITY-ST-2P " R o

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same, | effect as if made under cath; that | am a managing member or manager of the
limited Ilablhty company of the receiver or lrustes empowered o exegute (hIS repon reglired by Chapter 608, Florida Statutes.

e € _/,
SIGNATU( EAENELC u) C_g.ea;m/ I 3/ y 200 7 727- Fo6- 378

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE ATIVE Date Daytima Pnone #




