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1. Limited Lisbility Company's Nama
PS OPERATIONS, LLC

A
O I..' Th--

CR2ZE041 (11/09)

2. Principal Offica Addrass - No P.O Box # 3. Mmling Office Addrass
450 Cordova Ave. P.0O. Box 691 4. Stnte/Country of Fommation

Suite, Apt. #, efc. Suite, Apt. ¥, otc. Florida

5. Dele Organized or Quatifed
To Do Business in Flonda
City & State City & Stele March 12, 2004
; . 6. FE! Number Applied For
FL Deleon Springs, FL

FJeLeon Springs, 1y 3=} gs, 20-0856441 oy
Zip Country Zip Country 7

32130 32130 " cemACATE OF sTATus Desven [ e

8. Namae and Address of Current Ragistered Agent lg/
Nam . o
r i A 3100 reinstatement fee is imposed, except

Patricia A. Schwarze in circumstances which the entity did not
45%%“‘gg;’5g§é9;’$;mw is Not Accaptabie) receive the prior notices. By checking this
. h box, you are certifying the prior notices were
Suils, Apt. ¥, Elc, not received and regquesting the $100
P reinstatement be waived.
City R State Zip Code
DelL.eon Sprlngs,// FL|[ 32130

9. . baing appoimad the fsgi A £d fimited liability company, am familiar wilh and accepl the obligations of Chapter 608, F 5.

Date 6/[7/!(9
/avi

Signature of
Registerod Agent

10, Names and iroa( Addresses of Mamp‘ Members/Managers

Nama of Street Add Each .
Titea Managing Members/ Managars Managing Murn.:lgb’egkianngor City ¢ State / 2ip
MGR (Patricia A. Schwarze 50 Cordovapve. : DeLeon Springs, FL 32130

rE—
*H*ZI_IU_ KX

N, E-mail Address:_ Sugarmill@cfl. rr,com

32 | centify that | am ging
filing this reinstgiement appimm
alf feas owed lh&:irr‘medli' H

for futA® Mnowad ropod noufications
OF IFUSIB 8Mp d lo sxecute this application as provided for in Chapter 608, £.5. 1 further certify that whan
pon aliminated, the iimited Labiity company name satisfies the requiremerts of section 608 406, F.S., and that

e indicatad on this apphcation s lrue and scturate, and my signature shall have the same legal stfect

as if magde u
Signadura of -
Mansging Mamber/Manager Deytima Phone # Eﬁ 2 33 - SZ: ¥ ﬁ

Typed or printed name ol signing v . are L M7




