2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000048527

1. Enfity Name
POS MANAGEMENT, LLC

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90232 034 ***138.75

Princioef Piace of Business
5111 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

Maling Address
5111 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

TTeavy

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

5111 South Ridgewood Avenue

(LO5000048527C)

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 300 01112008 Chg -LLC CR2E083 (12/ 06)
City & State City & State 4. FEl Number IApplied For
Port Orange, Florida 20-4363035 Not Applicable
Zip Country Zip Country i i . Additional
2127 USA §. Certificate of Status Desired (] '§G5e ggq Adationa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, D. ANDREW

5111 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity subi
the obligations of registered

is siatemert for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accepy|

SIGNATURE
Signaturs, typed of printed nacne of ma{nd st nd title if appicabb. (NOTE: Registorsd Agen signature requirsc when reinslating) DATE
. FILE NOWIll FEE IS $138.75 -_Make chack payabloto ~ L. |
After May 1, 2008 Feo will bo $538.75 Florida Department of State -4 1 ¥
e s b gt - v ..__—.":., - o
8. ! MANAGING MEMBERS / MANAGERS 10, e DDITIONS ] GHANGES
e MGR 01 poete me Ooange O agdson
NAME CLARK, D. ANDREW NAME
STREETADORESS{ 5111 RIDGEWOOD AVENUE STREET ADDRESS
CIry 51-20 PORT CRANGE, FL. 32127 oTY ST-2P
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY ST-2P Ty ST-2P
TME O powetn e Ocrage 17 additon
NAME NAME
STREET ADDRESS | STREET ADORESS
oY $T:2P oty ST.20
e 0] peete e DOonage £ Addiion
NAVE NAME
STREET ADDRESS] STREET ADDRESS
oY -ST-2P Ty ST-2P
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty TR Ty -5T-2P , i
TME O Deete TME - Dcrane ] Adcson
NAE ‘ NAME T
STREET ADORESS STREET ADDRESS
Ty ST2P oY ST

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liability company or

SIGNATURE:

Weyr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




