2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047189

1. Entity Name
POSTAL ANNEX+ #4009, LLC

02-14-2005 90180 044 ****50.00

Principal Place of Busingss

2582 SALTERS COURT

Mailing Address
2582 SALTERS COURT

V10957

DELTONA, FL 32738 US DELTONA, FL 32738 US
TR e RRAARTEND RN AV An
Suite, Apt. #, otc, Suita, Apt. #, sic. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
SI-0512.149 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 8] $5.00 Additional
Fee Required

6. Name and Address of Current Reglatered Agent

CAMACHO, ALEX
1057 WINBROOK DRIVE
DELTONA, FL 32738

7. Name and Address of New Registered Agent

17" Name

Strest Addrass (P.O. Box Numbaer is Not Acceplable)

Zip Code

G FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and Litke if apphicable.

"' .. Fillng Fee is $50.00
- Due by May 1, 2005

{NCTE: Registered Agent signature requrad when rematatingy DATE

Make check payable to
Florida Department of State

9. .t . ... . MANAGING MEMBERS /MANAGERS 10.. . - - ADDITIONS f CHANGES -
TITLE MGR O Detete THLE ’ [ Change [ Addition
HAME CAMACHO, ALEX NAME

STREET ADDRESS | 1057 WINBROOK DRIVE STREET ADDRESS

CITY -57-2IP DELTONA, FL 32725 CITY-57-21P

e MGR {7 Detete e O change [ Addition
HIME MOONEY, STEVE HAME

STREET ADDRESS | 2682 SALTERS COURT STREET ADDRESS

Ciry-5T-21P DELTONA, FL 32738 CiTY-ST-2P

T O petete THLE [Jchange [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . oL CITY-5T-7IP . . .
TS 1 Deletn Mme - - - e - -« - [Jghange [ Additlon
NAME . NAME :

STREETADDRESS | & . STREE? ADDRESS

CITY-ST-2IP CITY-51-21F

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction "t 19.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacuts this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: M/L ﬂ

A'E,r]m\lo(fo T Cﬁmﬂo\r\o

0-65  386-479- 14149

Daytirma Phons #

SIGNATURE AND TYPE“ OR PHIyrED NAME OF BIGNING MNAGIN“EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
T




