f
C/ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 17, 2008 08:00 A
Secretary of State

DOCUMENT # L0O5000095295

1. Entity Name [ et
POSCH INVESTORS, LLC

Principal Place of Business Mailing Address

% MARC POSTELNEK % MARC POSTELNEK

700 5. OCEAN BLVD, #301 P.0. BOX 1844

BOCA RATON, FL 33432 BOCA RATON, FL 33429

" DO NOT WRITE IN THIS SPACE

"y

AT RO

03142008No Chg-LLC CR2E0B3 (12/07)

4. FEI Number Applied For
20-3623311 Not Applicable

5. Certificate of Status Desired [ $5.00 ddttional

8. Name and Addross of Currant Reglstored Agent

POSTELNEK, MARC
700 SOUTH OCEAN BLVD., SUSTE 301
BOCA RATON, FL 33432

DO NOTWRITE -
INTHIS SPACE - ..

the obligations of registered agent.

SIGNATURE

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

Segratury, typed or pririad name of regisiered agent and title if applicable,

{NCTE- Ragistersc Ageni signatura requied whan rainsialing) DATE

FILE NOWI1 FEE IS $138.75
Aftoer May 1, 2008 Fee will be $538.75

Tmg MGR

NAME POSTELNEK, MARC
P.0. BOX 1844

BOCA RATON, FL 33429

9. MANAGING MEMBERS/MANAGERS I

STREET ADDRESS
GiTY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-20P

TILE

NAME

STREET ADDRESS
CiTY-ET- 18

TITLE
NAWE

STREET ADDRESS
CITY-$1-2P

TME

NAME

STREET ADDRESS
CITY-S1-21P

e
NAME .
STREET ADDRESS
onY-srap

- N
oy

o
i
1

UON000S6 1557, S
E-001 13,75 -

1
14/113/08500

e

1. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaf! have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. f3 (D)
: . / , 167k
SIGNATURE: W m}%\) VWHR e PosT@l, 3 / Y308 21 1]
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




