FILED

Aug 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000061113 08-18-2008 90050 019 ***138.75
1. Entity Name
POST 2 POST REALTY, LLC
Principal Place of Business Mailing Address ) 8 D [] 4 B 4 7 8
12902 OWASSO LANE 12902 OWASSO LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
2. Principal Place of Business - No P.O. Box # 8. Mailing Address | ‘ll"l“ IH Ilm ’Il“ |IN |Im |I‘” ll“l Hl‘ Hll‘ HII‘ “Ill Nll\ m ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie et E. 8o uie e 05072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2~ 034557 Not Applicable
<2ip T Count —Zp- - — . -
Zip euntry s Country 5. Certificate of Status Desired  [] $5.00-Auditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M
557 NORTH WYMORE LANE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
‘ N City FL | Zip Code
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. lyped or prinkett name of registered agent and utke if apphcable {NOTE: Registered Agent signature reguired when seinstaling) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 hability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TITLE O Change [} Addition
NAME POST, FRANCES NAME
STREETADDRESS | 12802 OWASSO LANE STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-81-ZIP
FILE MGRM O Delete TiLE (O Change [ Addition
NAME POST, WILLIAM HAME
SIREETADDRESS | 12902 OWASSO LANE STREET ADDRESS
CITY-§T-2IF CLERMONT, FL 34711 CITY-ST-2IP
e "~ DOoome e 1 [0 Change ~ [ addiion ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-21P Ciy-51-2IP
TITLE {7 Delete FIILE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIY-S1- 2P
11. | hereby cerlify Lhat 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 rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
74 13/ v, 14
SIGNATURE: X (;oy// 9 17/3/08 907 201 3G
SIGRATURE AND TYPED Qﬁ PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




