2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT #L01000017226 Secretary of State
1. Entity Name
POSHMAIL, LLC
Principal Place of Business Mailing Address
1685 LIGHTSEY RD 1685 LIGHTSEY RD
SAINT AUGUSTINE, FL 32084-8259 SAINT AUGUSTINE, FL 32084-8259
04052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied For
04-3414580 Not Applicable
8. Certificate of Siatus Desired O Easa.gsoqnﬁdr:dlmnal

6. Name and Address of Curront Registered Agent

1685 LIGHTSEY RO » - - -—DO NOT ‘WRITE- - -
SAINT AUGUSTINE, FL 32084 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent,

SIGNATURE

Signature, ypad or printad namae of ragistered agent and Ttk if apphcable. (NQTE: Registarad Agent signalure reguired whan reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be §538.75

9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME GORDON, JAMIE

STREET ADDRESS | 1685 LIGHTSEY RD
CITY-ST-2P SAINT AUGUSTINE, FL 32084

TME

NAME

STREET ADDRESS
CIry-ST-ZIP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. I hereby ceutify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
elvi 3

I_imited ligbility company or th frusipe empowered to execule this report as required by Chapter 608, Florida Stalutas.

Féaneis FoTTeR. 4-/// /oF

/ Daytima Phona #

SIGNATURE:

BHNATUR‘E{ND TYPED Q%RNTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Onta




