FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000090615 01-22-2008 90120 034 ***138.75
1. Entity Name
PONY EXPRESS MAIL CENTER, LLC
Principat Place of Business Mailing Address b u U U Z 7 8 2
3028 SANTA BARBARA BLVD, SUITE 105 3046 DEL PRADC BLVD, SUITE 3A
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904
e RS ELAR AR GO AEAER TN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE!| Number Applied For
/Y- 006454 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desited O Eiggq t.:;i;ﬂ;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TORRES, HHGO E
3046 DEL PRADO BLVD, SUITE 3A Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prinfud name of registerad agent and Ltie il applicanle (NCTE: Registerea Agent signature 1equired whan rensiatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to — -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O patete TILE [3 Change  [T] Addition
NAME TORRES, HUGO E NAME
STREET ADORESS | 3046 DEL PRADO BLVD, SUITE 3A STREET ADDIESS
GITY-5T-21P CARPE CORAL, FL 33904 CITY-5T-21P
MLE MGRM O Desete TNLE [ Change [ Addition
NAME HINKS, NANCY R NAME
STREET ADDRESS | 3046 DEL PRADQ BLVD, SUITE 3A STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33904 CiTY-ST-2IP
TITLE [ velete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2iP CiTY-51-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY -57-21P
TITLE [T Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-§T-21P
MLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ip CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and thal my signalture 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 feceiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: A A R H"/L—”’/ \_/l !08 (20)54[-2830

SIGNATURE AND T‘I’PED?R PRINTED Mﬂﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

B




