2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000048527

1. Entity Name

FILED
Apr 16, 2007 08:00 AT
Secretary of State

POS MANAGEMENT, LLC

Principal Place of Busingss

5111 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

Mailing Address

5117 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127
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SIGNATURE

is statemant for the purpose of changing its registered office of registered agent, or both, In the State of F!onda I am familiar with, and accept
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DATE

. Fillng Fee is $50.00
Pus by May. 1, 2007
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9. MANAGING MEMBERS/MANAGERS

MGR

CLARK, D. ANDREW

5111 RIDGEWOQOD AVENUE
PORT ORANGE, FL 32127

TITLE

KAME

STREET ADDRESS
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NAME

STREET ADDRESS
Cimy-571-2IP
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11. | heraby cerﬁiz that the information supplied with this filing does not quality for tha exampmns contained in Chapter 119, Florkda Statutes. | further cenliy hat ine \n‘lorrnahnn
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Indicared on 1

limited liability company or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

s repoit is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Daie

Dayura Phone 4




