2006 LIMITED LIABILITY COMPANY Mar 2;? 12%)%16)8:00 am

ANNUAL REPORT

DOCUMENT #L05000087403 Secretary of State

1. Entity Narne 03-23-2006 90260 049 ****50.00

FLORIDA BY MAIL, LLC

Principal Place of Business Mailing Addfess [

133 SEA STREET 113 SEA STREET

NEW SMYNRA BEACH, ¥L 32168 NEW SMYNRA BEACH, FL 32168

T S IADETEEWEM e
Suite, Apt. #, stc. Suite, Apt. #. ete. 02262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Number Applied For

' A0-345S0956 Not Appiicebic

Zip Country Zp Country 5. Cenificate of Staws Desired [ Eg-ggql‘:fﬂm“'

6. Namae and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

——— - =~ —_— — — =~ [ ——— PSS

BLENDER, NANCY
3185 ROYAL BIRKDALE WAY Street Address (P.Q. Box Number is Not Accepiable)
PORT ORANGE, FL. 32128

Name

City | FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations o{'re_gislered agent.

SIGNATURE Bl
Sgrahee, trped or prted name of regutered agene and tale £ appicable, {NOTE: Reg: d Agery sxgr equeed when r L+ DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIFLE MGRM . [ oetete 0LE [Jcrange [ Addition
| NamE BLENDER, NANCY NAME

STREETADDAESS | 3815 ROYAL BIRKDALE WAY STREET ADDRESS

Cry-si-op PORT ORANGE, FL 32128 CITY-5T-2P

TILE [ petete TLE fVI &- /Q _ [ Change [dition

NANE NAME PLEX STEVE PSON

STREET ADDAESS SIRLETADORESS | o o ROY HL BIREDALE A 4

CITY-ST- 2P CTY-ST-TP ';Joﬂ oRANEE. . T3/ 2E

THLE O peler MLE [Crange  [] Addition

MME o B 1" N ..

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-57-2P

MLE 3 Detete TMLE O change [ Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST.2P CTY-ST-21P

M [ pelete TITLE [Ochange [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDAESS

CIrY-§T- 717 CITY-ST- 2P '

MLE ] Detere TLE : [ cCrenge [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

LTY-57-217 CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repert is mse and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B8t~
SIGNATURE; /Uﬂ( fgg/u_ B o oD 05 —£5 0L 7655055

MATURE AND TYPED DR PR E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




