FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

iy - _ o4 o 24 e
1. Enlity Name
ST. ARMAND'S MAIL ROOM, LLC
Principal Place of Business Mailing Address 2 0 0 2 1 7 B “
421 5T. ARMANDS CIR 181 CARICARD
SARASOTA, FL 34236 NAPLES, FL 34108 A ‘
s v ARG A ER R
Suite. Apt. #, etc. Suite, Apt. #, slc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
01-081 4595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 sgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name

HECKER, SUSAN B

200 S ORANGE AVE . o Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236 ‘ -

l\ . City FL |ZupCode

8. The above named entity submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. Coa

*

IGNATURE
SiG Signanse, typed or printed name of regisiarad agent and Litfe il applicable. {NCTE: Regisiered Agent signsiure requirsd whan reinstaing) DATE
" N /
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2005 ) Fiorida Department of State .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
L MGRM O Deleze e O change [ Addition
NAME NAME
STREET ADDRESS EARL MégHAElﬁ SLAUGHTER STREET ADDRESS
CITy-81-7IP Nﬁa LE% Eﬁ 9&?08 GIOY-ST-2IP
TME . 3 Delete TITLE J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cov-st-ie |7 T = | cnv-st.zp - - - =
TITLE 1 pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIMLE 3 petete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-S3-ZP CHTY-ST-2P
TLE O pelete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 7P
TITLE [ Delete Tne O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowere exggute this report as requived by Chapter 608, Florida Stalutes.

SIGNATURE: M .?//f ;Ji—f}/-d]d.?

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNINMING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytima Phone 4




