2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 10, 2005 8:00 am

DOCUMENT # L04000019445 Secretary of State
PS OPERATIONS, LLC 01-10-2005 90052 019 ****50,00
Principal Place of Business Mailing Address
450 CROOA PQ BOXea ZUUUUbLD
CEEINSHNKE AL 32130 CBENSHNE A 32130
e s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0¥ 5% e/ Not Applicable
e P [ | s comcmosumsomen o $5.00 asiens
6. Name and Address ot Current Roglmmd Agont 7. Name and Address of New Registerad Agent

Name

SCHWARZE, PATRICIA A
450 CORDOVA Street Addrass (P.Q. Box Number s Not Acceptable)

DELEON SPRINGS, FL 32130

. City FL Zip Coda

8. The above named entity submits this statement for the purpgse 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

Signature, typad or printad nama of registered agent and title i appiicable. (NOTE: Regi Ageni algr quired when Q) DATE
y
’#“\. -
Flling Foo Is $50.00 W Make check payabls to
Due by May 1, 2005 e Florida Department of State
C‘l‘i . )

0. MANAGING MEMBERS /MANAGERS 10. B ADDITIONS/CHANGES
TME MGR O velete 811113 :* O change [ Addition
NAME SCHWARZE, PATRICIA A NAME
STREET ADDRESS | 450 CORDOVA STREET ADDRESS “at
GHY-ST-2P DELEON SPRINGS, FL 32130 CITY-ST-2P
TLE {7 Delets TLE Ochange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1. 20 c.stme | e e e e
me ‘ 1 pelete mE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T-7P .
me Ooelete . J mE Oichange  [J Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-57- 2P
TRE 3 Delete TME ‘ O change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-sT- 2P CITY-51- 27
mg O petete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A CITY-5T-2P

11. | hereby centify that
indicated on this re,
limited ligbility

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes,




