FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000007132 ' 03-10-2005 90034 036 ****55.00

1. Enlity Name

PS GOLIVE LLC

Principal Place of Business Mailing Address 2 ﬂ 01 9 81 5
124 SATINWOOD LANE 124 SATINWOOD LANE
PALM BEACH, FL 33410 PALM BEACH, FL 33410

2 Principal giace of ﬁ“s""‘*‘s 3. Mailing Adaress ”“Hlﬂ I" "m m “m |I||| “m "ﬂl Il“l |“I| "“I mll ““h l“ ||l|
3 ‘lb 1ty mﬂ] 00[
Suite, Apt. #, etc. Suite, Apt. #, elc.
- 02052005  Chg-LLC CR2E083 (10/03)
‘e 42
Cily & State City & State 4. FEI Number Applied For
Rt Phim Besds | FL 65-7106981 Nol Appiicabia
Zp Country | dp Country i i $5.00 addional
’5’51-08 ﬂ < R_ 5. Certiticata of Status Desired ﬂ) Few Raguired
) . 7T 6. Name and Address of Current Registered Agent ) 7. Name and Add ' of New Regi d Agent ~ -

JOHNSON, DANA A
124 SATINWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Codla

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

~

SIGNATURE

Signature, lypad ot printad name o registered agent and title § appicable, (NOTE: Registared Apent signatuta fequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIFLE MGRM 3 pelete TINE [Ochange [ Addition
NAME JOHNSON, DANA A NAME

STREETADORESS | 124 SATINWOOD LANE STREET ADDRESS

CiTy-57-7IP PALM BEACH, FL 33410 CITY-ST-21P

TIFLE [ pelete THLE O ctenge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-219
Jme Y . 1 oelete TITLE [ Change [ Addition

NAVE B v T NAME i = - -~ -l -

STREET ADDRESS ' STREET ADORESS

CirY-ST-21P CITY-ST-2IP

T 0O vetete TE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s7-2IP CI¥-ST-2IP

1MmE O oelete TILE [ Crange [ Addition

NAME NAME

STREEFADDRESS | - - STREET ADDRESS.

CiY-ST-2IP CIly-ST-2P

me S O Detete T . [JCtange [ Additon

NME . 1. NAME . - - . L
_STRE_EIADDRESS . STREET ADDRESS.

CIY-§T-2P ’ e CITY-ST-ZiP .,

11. | heraby cerify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Floricda Statutes. | further cextify that the information
inclicated on this report is true and accurate and t jgnature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or tru fered o executa this raport as required by Chapler 608, Florida Statutes.

— Sl sarou-18%1

OR AUTHORIZED REPRESENTATIVE Deytime Phong #

SIGNATUSBME“;E




