FILED
2.0.04 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

- ____ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000010182

1. Enbly Name

POST PLAZA, L.L.C.

Prncipal Place of Busingss Mailing Addrass

975 NORTH COLLIER BLVD 975 NORTH COLLIER BLVD

MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145
04272004 Mo Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e TFenieatar
43-1953800 " |Not Applicable

5. Certficate of Status Desired O fese'ggqg:’:ém"al

6. Name and Address of Current Reglstered Agent

y‘%ﬁ%&%@é&m BLVD DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or boih, in the State of Florida | am lamiiar with, and accept
the obligations of registered agent !

SIGNATURE I\ W :

Signalyre, tvped of pfﬁted Agme of regustered anMpphcan[u (NOTE Hegislered Agent signaiure rediurad whan ranslaung) DATE
i
4

Filing Fee is $50.00
Due by May 1, 2004

TR T e Tl ettt B s Sl S
9. MANAGING MEMBERS/MANAGERS JRRLNENTRENI N W Tl — m
HE MGRM Cfa D2/ ~RO0S-107 50, 00
NAME KUBEL, KARL

STREET ADDRESS | 875 NORTH COLLIER BLVD
CATY-53. 2P MARCO ISLAND, FL

TillE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE
NAME

g DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET AODRESS
vy -87-218

ULLE !
NAME

STREET ADDRESS
CITY-57-2IP

11, 1 nereby cartity that the information supplied with this finng does not quatdy fo the exemption stated in Secton 118.07(3%:), Fionda Slatutes. | further cerbty that the intormation !
indicated on s repart 1 rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
hrited takxhity company or the recesver or trustee empawered to execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: -28-0¥ ?

SIGNATURE ANOD TYPEDE’I PRINTED NAME OF ICRING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Oale Daydre Phone 4




