Py E T |

2008 LIMITED LIABILITY CCIPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

03-25-2008 90084 025 ***138.75

3.

DOCUMENT #L07000025813

1. Entily Name
POSTAL INVESTMENTS, LLC

Principal Piace of Business

C/0 ORION INVESTMENT & MANAGEMENT LTD.
9155'S. DADELAND BLVD., SUITE 1602

Mailing Addrass

C/0 ORION INVESTMENT & MANAGEMENT LTD.
~ 79155 S, DADELAND BLVD.T SUITE 1602 — ——

300044348

—_———— — -,

MIAML FL 33156 MIAML, FL 33156 ‘
B S NN BRI A

Sulte, Apt. #, eic, Suile, Apt. ¥, gie. 01182008 Chy-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

10O~ 8(04 (a’) ;3— Not Applicable
Zip Couniry Zip Country 5 Coricate of Stwtvs Desied  [J 2:2& er;m'
~ 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
. Name
WALLACE, PAUL R ESQ.
G/O HINSHAW & CULBERTSON LLP Sueet Adoress (P.0. Box Number is it Accepiable)
9155 S. DADELAND BLVD., SUITE 1600
N_!IAMI, FL 33156
City FL I Zip Code

B. The ebove named entity submis tis slatemant Jof the purpose of changing 1S registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature. lypea or prmed nama of reg

agen sng e N

(MOTE: Regritas 68 £0001 5sgrd1rs raau 80 when revisung)

DaTE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75%

-— — e T

- Make chack.payable to.
Florida Dopartment of State

——

[} : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

Lt MGR "1 Delee e Tlcrange 7] Addiion
NAME SANZ, JOSEPH A NamE

STAEET ADORESS | 9155 S. DADELAND BLVD,, SUITE 1602 STREET ADDRESS

Y ST 2P MIAMI, FL 33156 CITY . S1. 2%

FE — oeiete e e vt
NAE NAME

STREE! ADDRESS STREET ADDRESS

CIy-31-2P chY-53-2p

me 1 Deen TME JCrange ] addition
NamE NAME

STREET ADDRESS STREET ADDRESS

e - 5T- 29 CY-ST-21P -
TME 1 Delete BRE T Crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-S1-2e CrY-81.2P

T 1 Deletz TME TJcrange T Addiion
NAWE NAME -

STREET ADRESS STREET ADDRESS

CAY-5T- 2P Y. 51 7%

NILE 1 Detete TMLE I GCnange ] Additian
NAME NAME

STREED ADORESS STREET ABDRESS

CImy-§1.2¢ Y- $3-29

11. I hereby cenify 1hat ihe inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon is true and accurate and 1hat My signature shall have the same Iagal efiect as if made undar oalh; that | am & managing membear of manager of the

limitad liabilty company of the rpegiver of
(L 3

U Ig:rad I execute {his repor as required by Chapter 608, Fiorida Statutes.
SIGNATUSEAET\;\: ARD mheuo)‘ :m\n bade w _/“ £R_OR LT W}MALLTITO 5:.: 305 -:m-afvg‘-ta c




