FILED

2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000029097 02-13-2008 90061 048 ***138.75
1. Entity Name
POSTAL COLONY GROVES, LLC
Principal Place of Busingss Mailing Address B U U U { ( & ‘
11500 SW 62ND AVENUE 11500 SW 62ND AVENUE
MIAM), FL 33156 MIAMI, FL 33156
S e (TR T
Suite, Apt. #, etc, Suite, Apt. #, elc. 01042008 Chg-LLC CRZE083 (12/06)
City & State . City & State 4, FEI Number Applied For
+1Not Applicable
2 Couniry Zp Country 5. Cenificate of Status Desired a E:ggqﬁmm'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent ‘
Name '

SAENGSUKVIRASATHIEN, CHUCHUEN —
11500 SW 62ND AVENUE Streel Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33156

City FL | Zip Code

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

SIGNATURE : :
e e 'Sighatule, typed of printed nama of regisiered agent and titk if apphcable. (NGTE: Registered Agent signaiure required when reinstating DATE

.. FILE NOWI! FEE 13 $138.75 . o . A [ENARN Make check payable to

Aftar May 1, 2008 Fee will be $538.75 | o . » . "= Elorida Department of State -
e ety e e i N | R L R A R

8. .. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me - o - | MGR [ Delete TILE O Change  [J Aadition |
NAME SAENGSUKVIRASATHIEN, CHUCHUEN NAME
STREET ADDRESS | 11500 SW 62ND AVENUE T STREET ADDRESS L
CITY-ST-2P MIAMI, FL 33156 CIFY-ST- 219
TITLE [ velete TiTE [ Change (3 Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-§1-2 CiTY-5T-2P
TIMLE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST- 2P ) CITY-S1- 2P -
TINE [ Detete TMLE [ Change  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE 3 velete TITLE [ Ghange [ Addition
HAME AME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ) CITY-Si-2IP
TME e o [ Delete TINE [ Change [ Addition
NAME P L ' NAME
STREETADORESS | | Lo STREET ADDRESS . -
CITY:ST-TP o L L TY-ST-ZP - o e e o

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated-an this report is true and accurate and that my signature shall have the same legal affect as il made under cath; that | am a;managing member of manager of the

Iimited:i'ability‘cid_n;lpariy‘ or.the receiver or.trusiea empowerad to execute this report as required by Chapter 608, Florida Statutes. b L.t
Wb 7 R e A wel T e i , '
SIGNATURE: _%A %—‘ 2- Ji— o?

BIGNATURE AN D OR PRINTED NAME OF, ’HO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytimea Phone &

L



