2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L07000079846 Secretary of State
1. Enfity Name
SERVICE PARCEL ES DORAL, LLC
Principal Place of Business Mailing Address
2315 NW 107TH AVENUE, SUITE 1M-17 2315 NW 107TH AVENUE, SUITE 1M-17
DORAL, FL 33172 DORAL, FL 33172
P eSS RO
Sule. Apt. #, etc Sute. A9t #, etc. 04282008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired a fei'ggqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLE, ADRIENNE
2315 NW 107TH AVENUE, SUITE 1M-17 Street Address {P.0. Box Number is Not Acceptable)
DORAL, FL 33172

City FL Zip Cods

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tne obligaticns of registered agent.

SIGNATURE

Signature, lyped or grinlad name of registecsa sgent 81a tithe il applicatles. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Dapartment of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [change [ Addition
NAME EURORELATED CORP NMME | g
Lo00a0933103
STREET ADDAESS | 2315 NW 107TH AVENUE, SUITE 1M-17 STREET ADDRESS {5/ BT 190, o
crv-st2p | DORAL, FL 33172 oY 51 2P acdd UB-B0014-0de 138,75
THLE {1 pelete TILE O change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CHY-ST-ZIP |
TITLE [ pelete HTLE [J Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ALDRESS
CITY-ST-2IF CITY-ST-2P
TTLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O pelste TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further cedity that the information |
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Al M W JRr G o 5;9/02 '}%é.zzszlb"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U pae” Daytrme Fhone #




