FILED

Mar 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY; ‘
ANNUAL REPORT  ~ »  Secretary of State

02-18-2008 90075 015 ***138.75

DOCUMENT # LO7000005087

1. Eniity Nama

PS-NEW TAMPA, LLC

Prl ce of Business Mailing Address i
2148 RSHLEY ONKS CRELE 4555 HALLWOOD COURT ‘ 30002766

102 FARMINGTON HILLS, MI 48335  US , .
WESLEY CHAPEL, FL 33543 IS e e

S e G R

L #, etc. \ , elc.
Suite, Apt. #, stc. Suite, Apt. #, slc. 02062008 Chg-LLC CR2E083 (12/06)
City & Sizte City & State 4, FEI Number _— Apphied For
Ao - 53Do\Sq Not Applicabie
Zp Country Zp Country $5.00 agarional
3. Certificata of Status Desired [} Foo Requirsd
4. Name and Address of Current Rogistorod Agent 7. mmmdﬂcuknglm‘dnqnm
= . " Nama
SACIN_ALFONSD
Strest Address (P.O. Box Number i taple
e il A Tt é&gﬁeﬂ 20
SNTE 20D
City — Code
MAMY_BEACKH FL | 2%
8. The above namad entity submits this statement for the purpose of changing its registared office of registerad agent. or both, In the State of Florida. | em familiar with, end accept
the obligations of regislemd agant.
‘g.. -
SIGNATURE -
. wmammvmmwmlm. (NOTE: Rpgatem) AW SCralry TeUITG wher rersaing ) DATE
A
FILE NOWIIl. FEE IS $138.78 Make check paysbis to
After May 1, 2008 Fee will ba $538.78 Florida Dapartment of State
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS / CHANGES
TME MGR ] petere Tme O change [ Addtn
NAME PIECUCH, KEVIN NAME
STREET ADDRESS | 24555 HALLWOOD COURT STREET ADORESS
CIFY-5T. 0P FARMINGTON HILLS, MI 48335 CITY-ST-2IP
ME £ Desste e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeFY-ST-29 CITY-5T-2P
ME O Deiete 1113 [ Change  [JAddlion
MAME NAME
STREEY ADDAESS STREET ADDRESS
Ciy-St-20 [ oTY-S1- 29 . — — P
e [ petet e O cCrane [ Addlion
MAME RAME
STAEET ADDRESS STREET ADDRESS
CIfY-51-2F ony-s1-2¢
TTE ] pesete e Dcrage [ Addtion
NAME NAME
STREET ADCRESS STREET ADORESS
Y- 57-2P oY -S1-2¢ .
mE [ Dese THE O ctange  [J Addtion
HAE NANE
STREET ADORESS STREET ADORESS
triv-51-5> cy-s1-20
" herew r:erl  that the information supplied with this fiing does not qualiy for the exemptions conlained in Chap!et 119, Forida Statutes. | further certity that the information
Indicats repor s true and securate and that my signate shall have the sama lagal attact as if made under cath; that ) am a marag!ng member or manages of the
fimited Ilabibry company or the leceiver o rustes ampowsred 16 axecuts this report s required by Chapter 808, Florida Statites.
/—
SIGNATURE: /(’ — =y
MGNATURE Ader TYPED OR MENTED MANE OF SNINTHO oRr Ve Onin Oyt Prae 8




