u———
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # L03000043805 Secretary of State
1. Entity Name
POST HASTE, |.LC
Principal Place of Busingss Mailing Address
737 INDIAN HILL DRIVE 737 INDIAN HILL DRIVE
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US
01052008Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Appied Far
56-2414764 Not Applicable
5. Ceruficate of Status Desired O ?2‘2&3&‘1&"0“'

6. Name and Address of Current Registerad Agent

'??? %%TAh%TELY§RIVE DO NOT WRITE
PORT ORANGE, FL 32119 IN THIS SPACE

8. The above named entily submits this statement far the purpese of changing tis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATLIRE

Signatues, typad or printad name of registered agent and Utie d apphcable (NOTE. Regsterod Agent signature rogued whon rensiatng) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LARSON, LONNY A

STREET ADDRESS | 737 INDIAN HILL DRIVE
CITY-ST-2IP PORT ORANGE, FL 32119

" f}\-RSON DOROTHY A UONRO0ancan s
MME - -,". = _.u.:,.:.._..:.._. .

. CUd AW AN INEN-4 8 13 78
STREE) ADDRESS | 737 INDIAN HILL DRIVE /D /0-00nen-13 138,75
CItY-ST1-2iP PORT ORANGE, FL 32129

TRLE
NAME

o s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIY-st-2IP

TILE

NAME

STREET ADDRESS
CI3Y-S1-2P

11, 1 hareby certify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statules. 1 further cartify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the rec,eivsr:o[lrusiee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

g
o

SIGNATURE: ___ (o Aes AL /-28-08 38-76)- 5743

HIONATURE AND TYPED OR FRINTED NAME OF 8I¢INO MANAGING MEHBER.‘(’)R AUTHORIZED REFRESENTATIVE Date Daytne Phons #




