2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010110

1. Entity Name

M/S 1910 PSLB, L.C.

Principal Place of Business
1025 5.W. MARTIN DOWNS BLVD.

Mailing Address

1025 8.w. MARTIN DOWNS BLVD.

FILED

Feb 03, 2004 08:00 AM
Secretary of State

PALM CITY FL 34930 PALM CITY FL 34990
Suite, ApL #. elc. ) - Suite. Apt. #, elc, MOORE CR2ECE3 (11/03)
Cily & State - City & Stale 4. FE! Number Apphed For
73-1640763 Not Apptlicable
Zip Country Zp Country 5. Certficate of Status Desired O gi‘ggqﬁﬁ;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- - Narne

SCHACHTER, MICHAEL

1025 S.W. MARTlN DOWNS BLVD. Street Address (P.C. Box Number is Not Acceptabie)

PALM CITY FL 34980

Zip Code

B FL

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

SIGNATURE

Signalure, {ypod o prried nama Of!'ﬁgwsﬁl’ﬂd agent and tie f apptcatia {NO‘I'E' Hegts.’ered Agmr signature required when reinsialing) CATE

"FILE NOW!!! FEE 1S $50.00
Make Check Payable {o Florida Department of State

Pue By May 1, 2004
5. MANAGING MEMBERS | MANAGERS ¥ 10. ADDITIONS / CHANGES
TE P [ relete TILE [ Change [ Addition
HAVE SCHACHTER, MICHAEL NAME UO0O0033447
STREET ADDRESS | 1025 SW MARTIN DOWNS BLVD STREET ADDRESS 02/05/-04~-80040~011 50,00
omy-s7-2P  |PALM CITY FL 34990 CITY-5T-2P
TMLE O oelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CitY-57-4iP
L 7 Detete 3 [l Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-7t¢ oiry-§71-21p
TnE ) I elete T Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 77 CITY-ST-2IP
TIRE O Delete TIMLE Ol Ghange 3 Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
LIy -ST-21P CIT¥. ST-Z21p
e ) O Delete LE [Clchange [ Addition
NAME NAML
STREET ADGRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-21P

11. ! hereby ceriify that the informatian supplie-d_ with this filing does not qualify for the exemplicn stated in Section $119.07(3)(i), Fiorida Statutes, | furthér certify that thé information
t my signature shail have the same legal effect as if made under aath; that | am a managing member or manager of the
mpgwereg tp execute this report as required by Chapigr 608, Florida Statutes.

indicated on this report is true and accyrate andg
hmited liability campany or the receivegior trusy

SIGNATURE:

/f34f0 ’7/

677),),2/7 /900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytirne Phore &




