2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019445

1. Entity Name
PS OPERATIONS, LLC

X 4
i
Principal Place of Business Mailing Address
450 CCHIOA EQ BOXeN |
CHEINSHNG A 32130 CHENSHRNE A. 32130

DO NOT WRITE IN THIS SPACE

FILED '
Jan 12,2006 08:00 AM
Secretary of State

KA WAL

01052006 No Chg-LLC CRR2E083 (11/05) o
4, FEI Number Applied For
30-0856441 Mot Applicable
. . - $5.00 agditional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registored Agent

SCHWARZE, PATRICIA A
450 CORDOVA
DELEON SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familtar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE. Ragt

Signature, typed o printed nama of reglstared agent and 1o if applicabie, Agent signaty

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS | |

TILE MGR

NAME SCHWARZE, PATRICIA A
STREET ADDRESS | 450 CORDOVA

CiTY-S1-IP DELEON SPRINGS, FL 32130

TME

NAME

STHEET ADDRESS
Y- §T- 7P

0984251 ‘
?53-315 50,00

Tt

DO NOT WRITE
IN THIS SPACE

11. 1 hereby carti
indicated on th

hat fhe information supplied with
phort is ue and agpul

pfnpany or the y"

‘/‘i/a&

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
at my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
erpowared to execute this report as required by Chapter 808, Florida Statutes.

3%, 785-519Y



