FILED
Apr 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-03-2008 90072 007 ***138.75

DOCUMENT #L07000021464
1. Entity Name

POST MBA INVESTMENTS LLC

Principal Place of Business

350 PALMETTO POINT
VERQ BEACH, FL 32963

Mailing Addraess

P.0. BOX 11227
MEMPHIS, TN 38111-0227

bUULIOUL.

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”llH"l |” |||” ‘Il“ |||” I"”"N |I"| ”"”‘l” ”lll I“H I‘lll] mll”
i ite, Apt, #, etc.
Suite, Apt. #, etc, Suile, Apt. #, et 03182008 Chg-LLC CR2E083 {12/06)
City. & State City & State : 4, FE| Number Applied For
Ab=04508619 Not Applicable
Zip Country Zip Country 5. Certiicate of Siatus Desiea [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: ==— — -
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, Fio 33331,

Street Address (P.Q. Box Number is Not Acceptable)

Y e [

e . e
- =

FL | Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nams of registered agen: and bile i applicatie. (NOTE: Registered Agent signature required when remstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable fo

After May 1, 2008 Faee will ho $538.75 Florida Department of State L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM B Delete NLE Ol Change [ Addiion
HAME BRASWELL, ALLISON G NAME

STREET ADDRESS | P.O. BOX 11227 STREET ADDRESS

CITY-51-21P MEMPHIS, TN 381110227 CITY-ST-2IP

TILE MGRM T Delete TITLE O change [ Agdition
NAME MORRISCN, BRANDON G NAME

STREET ADDRESS | P.Q. BOX 11227 STREET ADDRESS

CITY-ST-21p MEMPHIS, TN 381110227 CITY-$T-ZiP

TN _| MGRM ) X pekate TME [J Change [ Addition
NAME GARROTT, THOMAS M |V NAME -

STREET ADDRESS | P.O. BOX 11227 STREET ADDRESS

CITY-8T-2P MEMPHIS, TN 381110227 CITY-ST-2F

TILE [J elete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§7-2F CITY-5T-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-Si-2IP

TITLE O Delete TIME [ change ] Adoition
HAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

11.  hereby certity 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

M
AYTime Phorig o= _‘_g

Ma|
R techipdiuan o8 - bipd ik 4 g R eah )

SIGNATURE:
) o SIGN;AIHEE‘.‘A’NB TYPED OR PRINTED NArfE OF

A, OR AUTHORIZED REPRESENTATIVE .smrtme oo ricemDee

et e



