2004 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Jul 08, 2004 8:00 am

DOCUMENT # L03000036827 Secretary of State
1. Entity Name ' . 0% s st 3 e
POSH, LLC 07-08-2004 90012 043 50.00
Principal Place of Business Mailing Address
295 HICKORY ACRES LANE 295 HICKORY ACRES LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 7
R S A0 A
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4\ FE! Nurmber Applied For
. L} —-xR/ é9/25 Nat Applicable
Zip - Country.. ap Country 5. Certificate of Status Desired [ fg’;g‘g‘ Addtional

6. Name and Address of Current Registersd Agent

~ FE . T

NORMAN P. FREEDMAN, P.A.
525'NORTH NEWNAN STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSO_NVILLE, FL 32202

7. Name and Address of New Registered Agent

1~Name R - - e - - -

: City FL I Zip Code

8, The above naméd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
~  the obiigations of registered agent.

SIGNATURE i
Signature. typed of printed name of registered agent and title # applicable. (NQTE: Registered Agent signature required when reinstating} DATE
Filin%:eq‘ls $50.00 Make check payabie to
Due by September 8, 2004 Florida Department of State
9. . MANAGING MEMBERS TMANAGERS 10. ADDITIONS / CHANGES
MEE MGRM i O velete TMLE [1change [ Addition
HAME BORCHELT, TERESA S NAME
STREET ADDHESS | 295 HICKORY ACRES LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-$T-2IP
TALE MGRM. O palete TITLE O crange [ addition
NAME VOYLES, JENNIFER E NAME
STREET ADCRESS | 295 HICKORY ACRES LANE STHEET ADDRESS
CIry-sT-71P JACKSONVILLE, FL 32259 CITY-57-2P
THE . O3 pelete TIME [CIchange [ Additien
NAME KAME
SmEE}' ADDRESS . . . e —— STAREET ADDRESS
CITY-S7-ZP CITY-57-TP
e i : T Detete TME [ crange 3 Addition
NAME S NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TILE 1 Deleta TME O Change ] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-5T-2ZIP 3 1 LY -ST-2IP
TE i O petets e O change [ Addition
NAME : ‘ . MME
STREET ADDRESS ) STREET ADDRESS -
CITY-$T-2P = ‘- CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Porida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or I & receiver or trustee empowered 1o execute this report as reqguired by Chapter 608, Florida Statutes.

%N Uy A 7- 7:94 Yo¥- 703-J0RS

SIGNATURE:[ YNL2A X - - 03

SIGMATURE AND TYPED Of PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHGRIZED HEPRESENTATIVE




