P FILED

2007 LIMITED LIABILITY COMI;ANY Apr 16,2007 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000043691
1. Entity Name
MAILBOX CLASSICS LLC
Principal Place of Business Mailing Address
1409 BAYSHORE DRIVE 1409 BAYSHORE DRIVE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
: 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ao For
NOT APPLICABLE Not Applicable
5. Certificate of Siatus Dasired O E:'ggqlﬁ::g‘i‘ma'

8, Name and Address of Current Reglsterad Agent
BOUCHER, WILLIAM A .
1409 BAYSHORE DRIVE DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

B. The above namead entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acesapt
the obligaticns of registered agent. .

SIGNATURE

Signatura, typed or printed name of registered agent and titlo if appicais. (NOTE. Rogistorod Agant sigridtiure requirad whan réinstatng) DATE

Filing Fee Is $50.00 i
Due by May 1, 2607 e
Q4724 AAT-BINTH-0ES SO0

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BOUCHER, WILLIAM A

STREET ADDRESS | 1409 BAYSHORE DRIVE
CITY-§T-2IP NICEVILLE, FL 32578
TILE

NAME

STREET ADDRESS
oy -si-up

TmE
NAME

e DO NOT WRITE
" IN THIS SPACE

NAME
STAEET ADDRESS

Giry-§1-2IP

TITLE
NAME
STREET ADDRESS
CITY-SI-2P P

TIILE
NAME . - .
STREET ADDRESS
CITY.ST-2P

11. i hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther cenify that the information
indicated on this report is true and accurate and that my signature shall havs the same legal eflect as if made under cath; thai | am a managing member of manager of the
limited liability company or the receiver or trustee empowsrad 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M‘«A/ Wiciam A RQoucree Almlo7 85 729-2689
L SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Dale Daytima Fhone #




