2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079106

1. Entity Name

150 CHAMBER CCOURT,SUITE 203,PSL, LLC

Principal Place of Business

150 CHAMBER COURT
SUITE 203
PORT ST. LUCIE, FL 34986

Mailing Address

150 CHAMBER COURT
SUITE 203
PORT ST. LUCIE, FL 34986

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90230 038 ***150.00

IBRITRRARIE AR

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-5221390 Not Applicabls
" - : —
Zip ) Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
xw- ' 6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SUEN, JOHN S M.D.

150 CHAMBER COURT
SUITE 203

PCRT §T. LUCIE, FL 34986

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ! Zip Code

8. The above named entity submitsfhis statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

tha obfigations of registered agent. {
SIGNATURE -
L Signature. yped of printed name of juem and ntle # applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Detele HILE [ Change  {] Addition
NAME SUEN, JOHN S M.D, NAME
STREET ADDRESS | 150 CHAMBER COURT, STE 203 STREET ADDRESS
CITy-s1-2ip PORT ST. LUCIE, FL 34986 CliY-S1-21P
THLE O pesete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21°
MLE O petete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Detele TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-S1-21P
TMLE O pelete ITLE {Jchange 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T herebyTertity thet-the-infausmation supotied with this i
indicated on this report is true and accurate and that
limited Hability company or the raceiver or trustee a1

SIGNATURE:

y signature sha

y for tha exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
aje the same %aga! effect as if made under oath; that | am a managing member or manager of the
owered 10 execyle itfis report as required by Chapter 608, Florida Slatutes.

Yalo

170 170-4888

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNlNBWING *VER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytime Phone #




