2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # M03000003677 ecretary of State
1. Entlty Name 04-28-2006 90020 045 ****50.00
USPS MIAMI XIV, LLC
Principal Place of Business Mailing Address
500 EAST NORTH STREET, SUITE F 500 EAST NORTH STREET, SNITEF
T e H“’II“ u’ II‘“ “N“”I“HI IIW “m “’“ 'ml |““ ‘Il” mm N ‘“'
2. Principal Place of Business 3. Malling Address
101 N. Main Street 101 N. Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
Suite 1203 Suite 1203
Cily & Slate City & Slate 4, FEI Number Applied For
Greenville, SC Greenville, SC NO-T APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additional
20601 USA 29601 USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(‘I:gOF:PSm.S”(S)TNR%E?VICE COMPANY Stieet Address {P.O. Box Number 15 Not Acceptatie)

TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement 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
Signasure, tyoed of potled name of fegusteread agel nd Bie 2 aupkcable {NOTE Regmsieres Agent sgnalue raguired wihen eastag) DATE
.. FILE NOW!! FEE IS $50.00 '~ .
Make Check Payable to Florida Department of State
Vi, .. DueByMay1,2006 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
DILE MGRM O oelete IMLE SAM . . [XChange ] Adddtion
KA CORWIN, FREDRIS NAVE Fredenic (orwin
STREFT ADURESS |500 EAST NORTH STREET, SUITE F STREET ADDRESS 101 N. Main Street, Suite 1203
em-si-1P  |GREENVILLE SC 29601 CITY-ST-2P Greenville, SC 29601
Lt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
[k . [ Delete TMLE s _ R O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-S1-21P GITY-S7-2iP
TILE O pelete TITLE [IChange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2ip CITY-ST-2IP
TIE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§T-2IP CITY-§T- 21P
TILE O delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-ZIP

11. | herehy certify that the information supplied with this filing doas not qualify for the exermpticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is irue and accurate and thai my signalure shall have the same legal effect as f made under oath; that | am a managing member or manager of lhe
limilgd liability company or the receiver or frustee empowered 10 execule Ihis repart as reqguired by Chapler 608, Florida Statutes.

SIGNATURWCfv‘h 17 Aoerd 2ok

SIGHNAHIRE AND TYP&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data t‘a\ﬁmne Fhione !

k3 k o r. 9 il



