3

wt

subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SaF5
ANNUAL REPORT G

File on or before May 1, 1999 or Limited Liabllity Company will be [/K

FLORIDA DEPARTMENT OF STATE

Katherine Harris F ‘LED 7 / é/

Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 JUL Cwr

; _Make Check Payable To: FLORIDA DEPARTMENT OF STATE ec | Cod o ) \;, r:{:hi-‘\
By PR Y P | - R S h--, L .fl‘; . »'_' :. 1%
" of Umitad Lzoity company  ~ DOCUMENT # V\U LR
MAILAMERICA, LLC 1a. Principal Place of Businoss Address
3 8-DEVON-LLACE 378 DEVON PLACE
BEATHROW-FL—32746 HEATHROW FL 32746
™2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaified | 38, Stale of Formaton
1729 pasn plhcc SAME. 01/20/1998 FL
Suite, Apt. ¥, atc. Suite, Apt. #, etc.
4. FEI Number D Applied For

Ciiy & State Gy & State 5‘] . B‘f ? O OS

I:l Not Applicable

SAAJ Fol’y) Ft
Country Zip Country

.3.;) 771 SEminmlL ¢

5. Date of Last Reporl 6. Certificate of Status Desired

$6 75 Addmonat Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

GREENFIELD, SCOTT Name
378 DEVON PLACE SAMT
HEATHROW FL 32746 Streot Address (P.O. Box Number is Not Accepiable)

Suite, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statament for the purpose of changing

its registerad office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointmant
&s registered agent, and pt the gbligations.
SIGNATURE OATE -7,_ 6 ,S’Cj /

pd L

(Registered Agenl Accephng AppcmlrnemfilOTE Registered Agent signature required when renstatng)

10. Title - Managing Members/Managers // Business Street Address City, State and Zip Code ~
MGR | GREENFIELD, TERESA A 378 DEVON PLACE HEATHROWFL
MCR | GREENFIEID, SCOTT M 378 DEVON PLACE HEATHROWFL

~07/20/99~~01095--020
kSO0, TS5 sy, 7Y

]

L0029 36d FE——0

1 1. Jdo hereby certity that the information supplied with this filing does not quality 1or the exemption stated in Section 118 .07(3} (1), Florida Statutes. | further certify that the information
ted on this annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmned liability company or the recawerZ trustee empowered jo execute this repor as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10 of On an

attachment with an address.
SIGNATURE: %A) ST gReVGED)  7-6-99 3 306»7%5

W

SIGNATUHE AND T¥YPED OR PﬂlNT[Dli.ﬂE OF SIGNING MANAGING MEMBE R OF MANAGE F Lare Daytene Frone #

INHSE10 R (12-98)



