2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

T # LO2000010110
DOCUMENT # o Feb 01, 2005 08:00 AM
M/S 1910 PSLB, L.C. Secretary of State
Principal Place of Business- ' .7 - ]_\;_‘l_g-iling Address _—;
1026 S.W, MARTIN DOWNS BLVD. 1025 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34930
S e i, 1
Suite, Apt. #, efc, - - Suite, Apt. #, etc. 18t MOORE CR2E0B3 (10/04)
City & State o T City & State o 4, FEI Number Applied For
- 73-1640763 Not Applicable
Zip Country Zip County §. Cerlificate of Status Dasired 0] §fe.g?q$?eddmonal
6. Name and Address of Currant Registerad Agent 7. Name and Adclress of Now Registeted Agant
T ” T T Name
?S%Agw-ﬁkg}?&gEOIWNS BLVD Street Address (P.O. Box Numbet is Not Acceptable)
PALM CITY FL. 345380
City F L Zip Codle

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accep(
the obligations of registered agent.

& . _ .
SIGNATURE Signatura, typed of printad mame of regislared agent and ylle 7 appliceble (NOTE Fegsterad Agon' snature requirad when reinsiatng) i DATE
FILE NOW!!! FEE IS §50.060
Make Check Payable to Florida Department of State
Due By May 1, 2005
8, _MANAGING MEMBERS [ MANAGERS | ADDITIONS/ CHANGES
JLE P T pejete e UOOCOO208T7S [] Change [ Addition
NAME SCHAGHTER, MICHAEL A Q02000007 -015 50,10
SIREET ADCRESS | 1025 SW MARTIN DOWNS BLVD SIREE T ADDRESS
CITY- ST-2IP PALM CITY FL 34930 GiiY S1-2P
WiLE - CJosiee B wne ' O Change  [1 Addition
MAME FAME
STRYFT ADORESS STATET ADORESS
CTY-81-2IP CITY-S1-2IP
3L - o O Delete T ) CTchange ] Addition
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CIvY-ST- 2P CITY-§1- 2P
i T Ol peiele TILE ' CiChange [ Adeilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-ST-IF
L ' ' Coelets = [ e Clchange ] Addilion
NAME NAME
STREET ADDRCSS SIRLET ADDRESS
QY- §1-2P GITYSP- 2
I N ' o Clpee: = O Charge [ Addition
NAME NAME
STRECT ADDRESS - STREET ADBRESS
CIfY.ST-0IF CIY-51- AF

11. | hereby certify that the information supplied with this ﬁTing does not qualify Tor the éxemption stated in Section 1 lQ.ﬁ?’(S)r{‘f). Florlda Statutes. | further certify that the information
indicated on this report is rye and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

fosfos— e
SIGNATURE: d ’-5%6’ /% - /200

SIGNATURE AN ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE £ ale Daytma Phone ¥

limnited liabitity company or the receiver or fustee e




