2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036827 SEX May 05, 2005 08:00 AM
1. Entty Name P %4 ecretary of State
POSH, LLC
Principal Place of Business Mailing Address o
295 HICKORY ACRES LANE 295 HICKORY ACRES LANE
R O
2. Principal Place of Business © | 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10’04)
City & State City & State ) ~ | & FEI Number T Applied For
35-2216425 Not Appllcable
ap Country Zp Country 5. Certificate of Status Desired (] ?ese ggqli?;i&t:onal
6. Name and Address of Curtent Registered Agent 7. Name and Addrass of New Flegistered Agent ) -
) Name o
Q%RMSRNTE SEEWEF\?MI\??JFEE‘?ET Street Address (P O. Box Number is Not Acceptable) ' T T
JACKSONVILLE FI. 32202 - -—
ciy FL |'Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in e State of Elorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e o
Signatute, typad of pimted name o regstersd egant and Nils F apphcable (NOTE Ragistered Agent sgnatdre raquiad when réinstating) A .. DATE .
FILE NOW!! FEE IS $50.00 =~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 0. T ADDITIONS/CHANGES
TITLE MGRM O Detete 1ITLE {1 Change  [_] Addition
NAME BORCHELT, TERESA S B NAME UD
SIREET ADDRESS | 295 HICKORY ACRES LANE STREET ADDRESS %!3
GITY-5T-7IP JACKSONVILLE FL 32259 CITY-ST- 7P DS."’BSHBE*SM "Dgl SD QD
e MGRM O Deiete KT [ change (] Addition
NAME YOQYLES, JENNIFER E NaME
STREET ADGRESS 295 HICKCORY ACRES LANE STREET ADDRESS
CITY-SI- 2P JACKSONVILLE FL 322589 . CIFY-ST-2IP
s Dot f oune _ [:I Ghanqe i:l Addition
NAME b - e e e e me s o e = NAME-— - - - — T = = ‘Ti—— - = . S T I pr————
SISEET ADDRESS STREET ADDRESS
CITY-S1- 7P Coit-51-2P
e Ooeete [ une )  [Ochenge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-7IP CHEY-S5T1-ZIF
TE [T Detete e S [l chenge [ Addition
NAME NAME
SIREET ADDAESS SIREET ADGRESS
COyY-5T- 2P cy-51-2F
T Ol peete e Clchange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
oY -§1-2P €Ty 55 2P

11. | hereby certify that the Information supphed with this ﬁllng doss not gualify for the exemption statad in Section 119, O7(3Y7, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Or Teresa S
SIGNATURE: . fc0adan 4. B@m@j‘“ BopcHe T 4 fﬁ?—gf Fo/- 703-RS

ErradATHDE amif YvDET AR POTER MAMIE AF ClAMRME MAMACIMNG MEUBED MAMNACED AR ANTHAART T EFRECCERT A TTUVE Mavdarra Phens B




