2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT

DOCUMENT #L01000017573

1. Entity Name

PBS PROPERTIES LLC

Principal Place of Business

2665 5. BAYSHORE DR., STE. 703

Mailing Address
2665 S. BAYSHORE DR., STE. 703

FILEp

SECRET
[:LLAr IriuSLL o STA I3

MIAMI, FL 33133 MIAMI, FL 33133 FLOF, ’fD A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04302007 Chg-LLC CR2E083 (12/06)

City & Stata City & Stata 4. FEI Number Applied For

65-1146368 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Ceruficate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

POLANSKY, MITCHELL S

2665 S. BAYSHORE DR., STE. 703 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL ] Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and Litle 11 applicadls. (NOTE: Registered Agan signalure required whan rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGR [T Defete TITLE [J Change [ Aadition
NAME BELSOL, JOSE MANUEL NAME
STREET ADDRESS | 7300 NW 35TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM), FL 33122 CITY-ST-2P
TLE MGR O Deete TITLE ] Change  [] Addition
NAME GARCIA, JOSE NAME — — —

T O LS =

STREET ADDRESS | 7300 NW 35TH TERRACE STREET ADDRESS Ty 1Ta5--00 T LT 0. g ID
OnY-ST2P | MIAM), FL 33122 OY-57-2P 709 =010~ 00 i
TME MGR ] Delete Tme OJCange 1 Addition
NAME MATOS, TOMAS NAME
STREET ADDRESS { 7300 NW 35TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FI. 33122 CITY-ST-21P
TILE MGR 7 Delete TINE [ Change [ Addition
HAME MENDEZ, BERNARDO NAME
STREET ADORESS | 7300 NW 35TH TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33122 CITY-ST-2P
TIMLE [ pelete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 petete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS \/] b STREET ADORESS
CTY-ST-2P 4 T CITY-ST-2P

11. | hereby cerlily that the informatidn suclplied with. this filing doas not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate that my signature shall have the same legal effact as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or iristes empowered to exacule this report as required b)( Chapter 608, Florida Statutes.

Jose (305) 858-9900

SIGNATURE: < -

SIGNATURE AND y/{p«rﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




