2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # M94000000177

1. Entity Name
P.A, POSTAGENCY LLC,LC.

Principal Place of Business

401 HACKENSACK AVENUE
HACKENSACK, NJ 07601

Mailing Address

407 HACKENSACK AVENUE
HACKENSACK, N 07601

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90314 016 ****50.00

24014835

LR A

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105
TALLAHASSEE, FL 32301

- s
Suite, Apt. #, el 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. ] . 22-3338243. . . . . | Not Applicable | _
Zip Country Zip Country : ; $5 00 Additional

i ] 5. Certificate of Status Desired O Foe Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL [ 5%

. .the obligations of ragistered agent.

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

SIGNATURE i
R Signature, typad er printed name of registored agant and title K applicabie, - {NGTE: Ragixtarad Agent signatung required when reinsiating) - DATE
Filing Fee is $50.00 Make check payableto
Due by May 1, 2004 Florida Department of State ‘.
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MRGM Kneug TILE 1 Change  [[] Addition
NAME POST, THOMAS S JR. NAME
STREET ADDRESS | 4011 HACKENSACK AVENUE STREET ADDRESS
ov-sT-zr -~ | HACKENSACK, NJ 07601 CIY-ST-2P
TME MGRM [ Delete TME [ Change (7 Addition
NAME POST, BRADLEY NAME
STREET ADDRESS | 401 HACKENSACK AVE STREET ADDRESS
|.cmy-st-zr [ HACKENSACK, NJ 07601. . . . . — —— OTY-SToBP- = | = = e .o . — ot -
TE [J Delete TME Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
HAME ' NAME
STREET ADORESS STREET ADORESS
CATY-ST-ZP CITY-5T-2P
THLE ' [ Detete TIE [ Change [ Addition
NAME ‘ . NAME
STREEY ADDRESS ' STREET ADDRESS
camy-5T-2p o e ory-stzp .| . _

: ‘ N §
mE -l T : - [ Dekee me 7 [OJchage [ Addition |,
NAME NAME :
CHY-ST- 7P T o pa) CITY-ST- 2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or trustee

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under vath; that | am a managing mamber or manager of the
to executa this report as required by Chapter 608, Florida Statutes.

o0 Bt~ g

SIGNATURE: .

mmmmmemmmlhﬁmemmmmmnmmnm

?il_u\o\l

Daytima Phone #




