2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L97000001322 May 23,2005 08:00 AM
- 124} . ~
P.S.J.S. ENTERPRISES, LLC . ecretary of State
Principal Piace of Business - " Mailing Address ) o
530 PARK AVENUE, 6E £30 PARK AVENUE, 8E
NEW YORK NY 10021 NEW YORK NY 10021
R S — KRR
Suite, Apt. #, etc. - IR Suite, ARt #, et - 15t MOORE CR2E083 (10/04)
City & State T : City & Stat ) - . FEl Numb Applied For
Y v ) " 13-3992266 ]"NSSAppugabl.
ar Cotntry Zo - [ Counby 5. Corlffcate of Status Destred (] $5-00 Additonal
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
S Mame T - )
gg z\%%l_BL%N];EAr\EENUE #901 Strael Address (P.0. Bax Number is Not Acceptable)
SURFSIDE FL 33154 = § — .
City R - FL l Zlp Cade

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or toth, in the State of Florida. 1 arh familiar with, and adcep
the obligations of registerad agent.

SIGNATURE

Signatute, typed o printed nama of ragistered agert and title # dpplicable NOTE Registared Agant signaturs requited whan rejastating} i DATE - =
B e T R U Y S S AT X e | R e - —
LE NOWI FEETS $50.00 0 =
Make Check Payable fo Florida Department of State
" 7 - DueByMay1,2008 o
3 MANAGING MEMBERS) MANASERS I B AODTTONS CHANGES T
e MGR O patete ™ l AhF ’ [ Change [ Adeii
MANML SCHWALBE, PETER RAME JEINONAsEn
SIRCET ADORESS 530 PARK AVENUE STRELT ADDRESS DEA2305-2001 1008 oo
CITY-ST-ZiF NEW YORK NY 10021 . CITY-ST-7IP
e S O] Delele THE T - Tl change I~
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
Gy ST Y. S3- 21P
T ' T Clpdee B e ' ' [Jctange Ljar
NAML BAME
STRECT ADDRESS J STREET ARDRLSS
CITy-ST-71P CITY-S1-7P
ML T [ Delets TITE ) i T T [ Chage  [JAS
NAME NANE
STREEY ADDRESS STREET ADDRESS
CY-ST- 7P CITY-ST-7IP
e ) ) ' T O odels n1LE h o [ Change LJA
NAME NAME
STRELT ADDRESS STREET ADURESS
CITy-ST- 21P Ciry.-Si-2ip
TILE ) © O pelete s ) A ' ’ Dchange  [JaAx
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S3- 2P

11, | hereby certify that the information supplied with this i hg does not qualify for the exemption stated in Section 1 19’.07('33'1(1). Florida Statutes. | further certify that the informaic
indicated on this report is true and accurate gnd that my sighature shall have the same legal effect as if mace under oath; that  am a managing member or manager of the
limited Jiability campany of the recgiver it truptee empowere execute this repart as required by Chapter 608, Flotida Statutes.

SIGNATURE: A '@uh J Oéw 0 )}”\ 07/ Zﬂf_ 1n- §H-~U)

SIGNATURE ANG TYPED OR BRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurma Phone #




