2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # M03000002928

1. Enbily Name
PARCEL SOLUTIONS, L.L.C.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

= -

Principal Flace of Business

8545 NOVA DR, #201
DAVIE FLL 33317

Mailing Address

- 6545 NOVA DR. #201

DAVIE FL 33317

2. Principai Place of Business .

3. Mailing Address

Ll

S e

Suite, Apt. #, etc

Suite, Apl #, etc.

I

|

IR

I

1st MOORE CR2EDB3 (10/04)
City & State T —City & Staie 4, FEl Number Applied For
01-0742737 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered figent 7. Name and Address of New Registered Agent
T T = Name - ;
FLUTY, JOHN M

6545 NOVA DR, #201
DAVIE FL 33317

Streat Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this staternent for the purpose of charging its registe

the: obligations of registered agent,

ied office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

SIGNATURE —— - - -
Signature, ypud of printsd name of ragisterad agent and Ul ¥ apphicable (NOTE Rapistered Agent sigratura tequired whan reirstating] DATE
LE NOWI! FEE IS $50.00 . ..
Make Check Payable to Florida Department of State
Duta By May 1, 2005
9. T T MANAGING MEVBERS MANAGERS 10, ADDITIONS/ CHANGES
MLE MGRM [ Delete TTLE ’ [ change [ Additlan
NAME FLUTY, JOHN M H Haw oo 45831
STREEY ADDRESS | 6545 NOVA DR. #201 SIREE [ ADCATSS H27 28 -R00R2-020 50,00
CITY-5T-2iF DAVIE FL 33317 CITY.51- 2P
TILE MGRM T Delete Tin¥ {J change [ Addition
NAME WQODS, JOHN J 1 H AMF
STREET ADDRESS | 231 8. BEMISTON AVE. #800 STRLET ADOFESS
GIry-SI-2IP ST. LOUIS MO 63105 CiTY-§T-2#
LE MGRM T Defete T [ change [ Additien
NAME SLONIM, ROBERT G H NAME
SIRFFT AODRESS (231 S. BEMISTON AVE. #800 STRFF 1 ADDRESS
CiTY-ST-21P ST. LOUIS MO 63105 CY-st.zi
e 7 Oetete e [Jchange [ Addition
NAME 1 NANE
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIIY-5T.71
THLE 7 Detete TITLE [ Change [T Addition
NAME 1 NAME
SIRFIT ADDRESS - STREEY ADDRESS
CITY-SI-7IP CiTY-S1-719
ILE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CTY. ST 2iP CITY-51-71P

11. { hereby certify that the iﬁfermaﬁion supplied with this filing does not qualify for the examption stated in Section 119,07(3)(1, Florida Statutes. | further certify that the information
indicated on this report [s true and accurate and that my sfgnature 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

W« ﬁ M/M’

w2 Y€ # bt —

R[0S G5-¢73-217

SIGNATUR]

TYPES OR PRINTER NAME OF SIGNING MANAGING u@za,ﬁmnsm, DR AUTI

1zE0 AEPRESENTATIVE

Dater Davirme Phone 4




