2005 LIMITED LIABILITY COMPANY

FILED
Apr 26,2005 08:00 AM

. _ANNUAL REPORT
DOCUMENT # M03000003808

1. Entity Name -

USPS MIAMI XV, LLC

~ . Secretary of State

Principal Piace of Eusinasf '_Ma'iiing Address

500 EAST NORTH STREET, SUITE F

GREENVILLE, SC 29607 .~ GREENVILLE, SC 29601

DO NOT WRITE IN THIS SPACE T,

500 EAST NORTH STREET, SUITE F

VOO RACR I

03222005No Chg-LLC CRZE083 (10/03)
Applied Far
NOT APPLICABLE hot Applicable

0 $5.00 Acditional

5, Cerificate of Status Desired

8. Nmme and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301-2625

Few Required
T B ¥ e LT T e S L Y 3 - T

DO NOT WRITE
-~ INTHIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its regisiesed office of ragistaréd agent, o bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typdtor prnied name of reglstéred agent and titla If apphicabla

Filing Fee is $50.00
Pue by May 1, 2005

" (NOTE Registered Agent signature raquirad when relnstatihg)

9. T MANAGING MEMBE?SJWNAGEBS =

e MGRM B
NAME CORWIN, ELIZABETH

STREETADDRESS | 500 EAST NORTH STREET, SUITE F

BNY-51-2P | GREENVILLE, SC 20601

TMLE

NAME

STREET ADDRESS
Givy-sT-ZP

TNE

NANE

STREET ADDRESS
CiTy-5T-BP

TmE

NAME

STREET ADORESS
CIYy-ST-ZIP

me ) ' -
NAME

STREET ADDRESS
oY -§1-2P

DO NOT WRITE

TIME

NAME

STREET ADGRESS
CITY-87-2P

11, 1 heraby certily that the i_nformatién suppfied wih this filing tioes not qualify for tha exsmption staled In Seation 119.07(3%1(1), Florida Statutas. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the sama legal efiect as if mace under gath;
limited liakility compary or the receiver or trustee empowered to exaculs this report as raguirsd by Chapter 608, Florida Stalutes,

sionature: _ 2oaeletl. (ot

that | am a managing membiar or manager of the

SIGNATURE AND TYPED OR lleTED NAME OF SIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

‘/// t:m/oS“/

7 - 77



