2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # L01000017226

Secretary of State

02-10-2006 90171 010 ****50.00

1. Entity Name

POSHMAIL, LLC

Principal Place of Business Mailing Address

2518 PIERCE STREET 2518 PIERCE STREET

HOLLYWOOQD, FL 33020 HOLLYWOQD, FL 33020

0000 O

2, Pringipal Flace of Business 3. Mailin dros:

1685 Zi6iTeEy Ro 1885 ZIGHTSEY RofD

Sutte, Apt. #, etc. Suite, Apt. #, etc. | 02032006 Chg-LLC CR2E083 (11/05)

City & Stat ity & State - 4. FEI Number Applied For
SANT AUGUSTINE _Fi. g éINT AVGUSTINE , F/- 94-3414580 Rot Applcabi
33‘90 8‘)’"%2” Country 3568"[' . 87-57 Country 8. Centificate of Status Desired O ?ese.g?qa?:dmm

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POTTER, FRANCIS
2518 PIERCE STREET
HOLLYWOOD, FL 33020

“Ehaneis —PoTTER

Stregt Address (P.O. Box Number i Not Acceplable)

J6Bb MGHTSEY ROAD

YSAMT AUSUSTINE

FL | 278%4

8. The above named entity submits this statement for the purpose of changi 8
the obligations of registered agent.
SIGNATURE F PorzR

stpred office or registered ageﬁt. or both, in the State of Florida. | am familiar with, and accept

2 /7 fob

Signature, typed or prinfed nams of registered agent and title if appicatian” {NOITE: F

requirad when rai DATE 1

Filing Fee Is $50.00 Make oheck payable to
Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e P ) SR velete TTLE P B crange [ Addition
NAVE GORDON, JAMIE NAME JAMIE CoRDON
STREET ADDRESS | 2518 PIERCE ST STRET OURESS | 1 ¢ @5 LIGHTSEY Bonlo
oiv-sT-2P | HOLLYWOOD, FL S-S | smialy AuGuSTINE  Ei. R20%4
e O telse e ! O change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST.2P CAY-§T-2P
TME [ Geiste mE O crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TmE [ peleta LE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST. 2P
TME [1 Delde TLE ) cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
WnE 1 petets TmE Ochange [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P § cov-stze

11. | hereby cadiz that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is true end accurate and thet my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

indicated on

lirnitad liability company or the recaiver or trustes empowered to exegute this re

a8 required by Chapter 608, Florida Statutes.

2/7 fots

SIGNATURE; JAMIE _GORDON |
i 2

OR AUTHORIZED REPRESENTATIVE

[ Daytime Phone #




