*2008 LIMITED LIABILITY COMPANY FILED
g ITED LIABILITY C Apr 04, 2008 8:00 am

DOCUMENT # L07000090299 ecretary of State
1. Entity Name 04-04-2008 90134 015 ***138.75
POSTAL ENTERPRISES, LLC
Principal Place of Business Mailing Address .
9771 VIA GRANDEZZA WEST 9771 VIA GRANDEZZA WEST 50019686
WELLINGTON, FL 33411 WELLINGTON, FL 33411 .
S R T T[S AR T
Suite, Apl, #, etc. Suite, Apt, #, etc., 03252008 Chg-LLC CR2E083 (12/06)
City & State . . City & State 4. EEF Number Applied For
7/ ﬁ - ia I D ‘ b 8 Not Applicable
ap Country ’ Zip Country 5. Centificate of Status Dasired a 25'00 ﬁ_\dditional
a6 Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

POSTAL, PHYLLIS :
9771 VIA GRANDEZZA WEST Street Address (P.C, Box Number is Not Acceptable)
WELLINGTON, FL 33411

oyl

City F L Zip Code

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

Pry

SIGNATURE =
Signatura, typad of prinied name ol registared agent and Kile it applicabls, (NCTE: Registared Agenl signatura requirad whan reinslating) DATE
" ST R R SR ey Y '
FILE NOWIl! FEE IS $138.75 1., Make check payable to -
After May 1, 2008 Fee will be $538.75 i T;‘ Florida Depal;tmant of State
e e SRV S SR "
CERERE e TR T N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE ) 1 pelete TITLE Mmaéng /. 7] - [J Change & Addition
NAVE : NAME PHy/ls Post Perocrm/e Taver -
STREET ADDRESS smeraess | P77) LR Clawog2in wesr
oITY-S1-21P CITY-5T-2P ellwston F1 _33¢ty
TITLE O Delete TITLE & / Jee 7 [J'Changs A Addition
NAME NAME ohar) Posin/- Colassarw
STREET ADDRESS ‘ SRETAORESS | P83l (AR Jeorrie AL
CiTY-ST-2P CITY-ST-2P F (M‘/’/f, F/ -433)}/ :
TME O pelete TITLE O Change ] Addition
NAME T . ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMILE [ Detete TTLE [ Ghange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE O Delete TLE ’ O Change [ Agdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

11. | hetreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbifity company or the = ivar ~ Mam’ed.l[_) execute this rapﬂg as required by Chapter 608, Florida Statutes.

AN 'Y ' S/ 05 Sbf-dhv-guo g

-

SIGNATURE:..

SIGNATURE..:.Z « rPED OR

NTED NAME OF SIGNING MAPMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




