2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000017573

1. Entity Name
PBS PROPERTIES LLC

Principal Place of Business

2665 S. BAYSHORE DR, STE. 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

2. Principal Place of Business - No PO Box #

3. Malling Address

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 MAY -7 AH 9:03

AR A e

ite, Apt #, i . #, elc.

Suite. Apt #, etc Suite, Apt. #, elc 04212008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FE! Number Applied For

65-1146368 Not Applicabla
Ze Country s Courtry 5. Certifoate of Stews Desved [ $9-00 Additanal

Fes Required
6. Nome and Addross of Current Registerwd Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S
2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Street Address (P.O Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changling its reglstered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE
SIgRENTe. typed Of PrMed NaTW of reg! AQNT AN e X NOTE: AT Sy e wt DATE

FILE NOWI!l FEE IS $138.75 Make chack -payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O celete TALE [OChange [ Addition
NAME BELSOL, JOSE MANUEL RAME
STREET ADDRESS | 7300 NW 35TH TERRACE STREET ADDRESS
oS-z | MIAMIE, FL 33122 CITY-S1-78 e e —
e MGR [ Dolcte me C T o et ¥R kgl 1] Adlion
A GARCIA, JOSE AME 05 14/08--01024--025 SeRToTia by
SIHEET ADGRESS | 7300 NW 35TH TERRACE STREET ADDRESS
CITY-§T-27 MIAMI, FL 33122 CITY-SE-2IP
TME MGR 1 petete TME [ change [ Addition
NAME MATOS, TOMAS NAME
STREET ADDRESS | 7300 NW 35TH TERRACE STREET ADERESS
CITY-5T-7P MIAMI, FL 33122 CIFY-ST-ZP
TE MGR [ peete Ll change [ Acdition
RAME MENDEZ, BERNARDO NAME
SIREET ADDRESS | 7300 NW 35TH TERRACE STREET ADIRESS
cy-51- P MLAMS, FL 33122 CY-ST-7P
TILE [ Delete THLE OcChange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-ap CITY- ST 2P
me ] Delete mie Ll changs [ Adaition
MAME NAME
STREET ADDRESS STHEET ADDRESS
Y- S5-21P CTY- ST-2P

11, I hereby cerlify that the information supplied with (his filj

indicated on this report is trus end accurate and th;
limited Habllity company of the rsseiver of st
ose

SIGNATURE:

1so0l
oy

4/30/08

xf-tdoes not qualify for the exemptions comtained In Chapter 118, Florida Statutes. | further certily that the information
rfy signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
pogeered 10 execute this repon as required by Chapter 608, Florida Statutes.

(305) 858-9900

JIGNATURE AND TYFED OR

-
NAME OF SGMISER. MANAGER, OR AUTHORIZED REPRESENTATVE

Cawima Phone 4

Vd




