2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # M03000002928 Secretary of State
1. Entity Name 03-22-2004 90426 048 ****50.00
PARCEL SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address
1451 W CYPRESS CREEK ROAD 1451 W CYPRESS CREEK ROAD
SUITE 300 SUITE 300
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e T AR R
6SSS oD E 6Sws  ouA Dl

Suite. Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E083 (11/03

RO o (11/03)

City & State City & State 4. FEI Number Applied For
(DA-U i€ F ,.c:/f/l D4 ’D f'e -?'L’ 01-0742737 Not Applicable
ng_a / '7 Cg;ng ‘q, ? R, 3 3 % [ 7 CS"}W ’g 5. Certificate of Status Desired (N ?g'gg}t’;?:;ﬁ""at

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

E(TY, T o Hum

FLUTY' JOHN M Strest AddresTPO Box Nurnber is Not Acceptable)

1451 W CYPRESS CREEK ROAD ey O A D R |

Ul 0
FT. LAUDERDALE FL 33309
Ci ip Cod

“Ddurce FL | 23575

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

iges, of regigtered agent.
snsnmu%/@ﬂ/’ W—_ Tobnw m. £10TY j//ﬁ@?’

idhalure, typed of primed nams ol registerscMgent and (e o app! canig. {NOTE. Regstered AgFm srgna!ure rsqulrsd when fﬂmsmt-nm 4 DATE

: - FILE NGW"' FEE lS $50 00
Make Check Payable to Flornda Department of State’
Due By May1 2004

9, MANAGINGMEMBERS/MANAGERS " 10. — ADDITIONS / CHANGES

TITLE MGRM T pelets TME b Thange [ Addition
NAME FLUTY, JOHN M NAME
' o
STREET ADDRESS {1451 W CYPRESS CREEK ROAD STREET ADDRESS | @S S Me vaDR #= 20 |
cmv-st-zp  |FT. LAUDERDALE FL 33309 CiFY-5T-2IP DAvie, L 3351 7
THLE MGRM O Detete TITLE P Trange [ Addition
NAME WOQDS, JOHN J IEI HAME
STREET ADORESS | 231 S. BEMISTON AVE. #800 STREET ADDRESS
CiTY-ST-21P ST. LOUIS MO 83105 CITY-ST-ZP
TTLE T IMGRM O] petete ™ @ e O Change [ Addition
NAME SLONIM, ROBERT G NAME
STREET ADDRESS [231 S, BEMISTON AVE. #800 . STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-ZiP
THLE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY:S1-2IP
THLE [ Detete mE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ) A Tt . F Ty 2 -19-0Y  O-y73-27/§

SIGNATUWWPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




