===

FILED

2008 LIMITED LIABILITY COMPANY Feb 01,2008 08:00 Al\

ANNUAL REPORT

DOCUMENT # L02000006014 ’ji?m Secretary of State
1. Entity Name Tl
P.S.R. PROPERTIES, LL.C. i%\.‘ * f_é)
‘\:i::’_l:_g_:ﬁ;"%
Principal Place of Business Mailing Address
6860 GULFPORT BOULEVARD, UNIT 290 6860 GULFPORT BOULEVARD, UNIT 230
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
o _ o g 01172008 No Chg-LLC CR2E0B3 (12/07) |
DO NOT WRITE IN THIS SPACE Iy Fepied For
i ; : ' 04-3626841 Not Applicable
. 5. Certificate of Status Desired O Eei‘ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent ’ c,

SMITH MICHELE W DO NOT WRITE
TREASURE ISLAND, FL 33706 s IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signature. fyped or pnnlad name of registered agsrt and btls f applcanle INQTE Ragiatsrad Agant signature isquired wnen renstating) DATE

FILE NOW!lI FEE I§ $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS e . . s

i MGRM o SR I .

NAME PICI, CARMINE ; L S 4 o ; :
STREET ADDRESS | BBE0 GULFPORT BOULEVARD, #280 . " ‘ o e e
orv-sizp | ST, PETERSBURG, FL 33707 U T T P PP
TIILE MGRM L R ; L . o .
NAME ROWLAND, WANDA P T ' C
STREET ADDRESS | 6860 GULFPORT BOULEVARD, #290 R 0038105?5 '

orv-sr-2¢ | ST, PETERSBURG, FL 33707 Lo T DEKGB;D@-—EUQ?Q 1[] Ha ?5
TITLE MGRM g ' S i:. S

NAME PICI, RACHEL ! ’

STREET ADDRESS | 6860 GULFPORT BOULEVARD. #2390 :
CITY-SI-2IP ST. PETERSBURG, FL 33707 . . Lo Do NOT WRITE

NAME SMITH, MICHELE
STREET ADDRESS | 6860 GULFPORT BOULEVARD, #290 .

L IN THIS SPACE

orv-si-2k | ST. PETERSBURG, FL 33707 o L ‘ 5
THLE ‘ R
NAME

STREET ADDRESS X . P
GITY-ST-2IF G ‘ P e R

MLE .
ML n T

STREET ADDRESS |~ . . S
GY-S1-2p N S '

11. | hersby certily thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes | further certify that the information
indicaled on this report & trua and accurate and that my signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowaered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /UMWf———-’ { /17/08 [’I?-'I)‘le -2991

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




