FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT. - 01-14-2008 90045 044 ***138.75

DOCUMENT #L07000011767
1. Entity Namer
E-POSTLLC
Frincipal Place of Busingss Mailing Address 30000958
250 W, LAKE MARY BLVD. 250 W, LAKE MARY BLVD. o
SANFORD. FL 32773 S SANFORD, FL 32773 U5
2. Principal Ptace of Busingss - No P.O. Box # 3. Mailing Addtess ”“ﬂlﬂ Iﬂ “ﬂ"ﬂﬂ "m "m "ﬂ llmﬂm Hlﬂmﬂllmmmm“"
Suite, Apt. ¥, 8c. Suite, Api. #. eic. 01082008 Chg-LLC CAZE0A3 (12/05)
City & State . City & State bFEI Numﬁ é Yaq Apgplied For
5 W { Nol Applicable
Zp Country Zp Country 8. Certficate of Staws Desiod _(1_ ,gz-.g&\n‘!ﬂn"d“m'
-8, Nama and Address of Current Reglstored Agent - 7. Nama lndnm!n of New Regisiared Apm
. - Name :
SIMPLYTEK KA
4185 WEST LAKE MARY BLVD Sireat Address (P.0. Box Number is Not Acceptable)
190 P - =
LAKE MARY, FL 32746 .
L - -~ ———— s G e
Cit: Fg 2

8. The above named enlity submits this gtatament for the purpose of dungnq its registered oﬂ‘n..e or 165, “wred agent. o wuti, in e State of Florida. 1 am famitiar wm and a. . pt

tha obigations of reqater
irJog

SIGNATURE SoranpATD of 3 ket e o ¢ 3 s wrid tille ¥ SppAatle TNGTE. P erons AQerr mgrshg meum e wien revvila i) OATE
. FILE NOWII! FEE S $138.75 Maks check paysble to
Aﬂcr May 1, 2008 Foe will bo $538,75 Florida Departnont of Bints
9 . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tine MGR - O Desete e " Otheepe [0 Aston
e GUERRE ALAIN R g
STREET ADDRESS 250'W. LAKEMARY BLVD. STREET ADORESS
CITY-§T-217 SANFORD. FL 32773 crY-ST-79
me MGR 03 Detere e D Charge (] Aadition
LT GUERRE, MIRLENE NAME
STREET ADDRESS | 250 W. LAKE MARY BEVD. STREET ADORESS
orY-$1-20 SANFORD, FI, 32773 oS- 1P
e (3 Detere e Qcrange [ Adition
NAME NAME
STREE ADORESS STREETADORESS | . = ——
orvsi-zp | o . e e - e RG] T -
me [ Desete ME O cCmnge L] Addilion
NAE HAME "
STREET ADORESS STREET ADDRESS
Cy-s1-29 cY-ST.79
m O Deteze nng O changs [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
ofy.s1-29 ’ CAY-ST-2P
TME 3 Delee me £ v [J Change ] Aoditon
NN NAME
STREET AODRESS STREET ADCRESS.
CTY-ST. 2P cTY-S1-TP
11, | nergby cenily that the information supplied with this Ming does nol quality for the gxemprions contained in Chanter 119, Porida Statutes, | further certity that the information
indicalod on this ropon is 8ccwole and That my signatire shall have the sama legal ettect as il made under oath; thal | am @ managing member or manager of the
timitea liability company or “aiver oriustee empowsred Lo oxacule this repor as required by Chapter 808, Florica Statutes.,
\ ] ] l 3D -
SIGNATURE: ; QX«J\/\/\J—f IR Y0'-Ac2 - W4y
BGNATURE AND TTPED DR MANY DF o TIvE D Oayome Proeg

)/




