T
o Sornarure :
- SUEF v Signature, typed of prnted nama of agent and btle if (MOTE: Registered Agen) signature requwed when memsiamng) DATE
TR
: ‘F"i]in Fee is $50.00 Make check payable to
“. Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
TILE Member, . T cetete AILE [ Change [ Addiion
NAME 4o ¥ V) -!4,é NAME
STREETADDRESS [R5 o £ S.E o seevla 5-1[ . STREET ADORESS
CIY-S1- 2P Stdr f=4 gq‘,ﬂ(? ‘f C-ST-2IP
T

TITLE O petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-Si-2P CITY-ST-2P
TITLE . [ Delete MLE [T change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-St-ap CITY-ST-2P
TIE O3 petete THTLE ‘ : [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-§i-ap CIFY-31-ZP
TITLE {1 velete TITLE [ crange 7 Agdition
HAME NAME
STHEED ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

FILED

- T May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90108 035 ***150.00
DOCUMENT # L04000054613
1. Entity Name
DOWNTOWN PSL, LLC )
Principal Place of Business Mailing Address
32-C SE OSCEOLA STREET 32-C SE OSCEOLA STREET 20052518
STUART, FL 34994 S STUART, FL 34994 IS
s s T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-LLC CRRE083 (10/03)
City & State . City & State 4. FEI Number wtRpplied For
653 -3 G *bA03 ( .55} Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O Eese.gg; 3?8‘1;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VITALE, STEVEN G -
32-C SE OSCEOLA STREET Streat Address (P.O. Box Number is Not Acceptable)
STUART, FL 34894 :

—; . City FL | Zip Code

4 hw oad

8; Tha above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. [ am familiar with. and accept
ke the obligations of registered agent.

L- %
o

1. | heraby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indlicated en this report is true and accurate and that my signature shall havae the same legal effect as if made under-oath; that | am a managing membear or manager of the
limited liability company cr tha receive, ee empowered to execute this report as required by Chapter 608, IOZ Statutes.

SIGNATURE: - A-H" U Li l74(’77i'70¢5/'/ 77/0

SIGNATURE AND TYPED OR Wﬂ‘us OF SIGNING MANAGING MEMBER, MANAGARCOR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




