2006 LIMITED LIABILITY COMPANY
‘o ANNUAL REPORT (AR}

DOCUMENT # L02000010110

1. Entity MName
M/S 1810 PSLB, L.C.

Principal Place of Business

1025 5. MARTIN DOWNS BLYD.
PALM CITY FL 34920

Manling Address

1025 S.W. MARTIN DOWNS BLVD.
T PALM CITY FL 345890

2. Prncipal Place of Business

3. Maiting Address

Suita, Apt. #, elc.

Suite, ApL #, 8iC.

FILED

Feb 20,2006 08:00 AM

Secretary of State

MUY

1st MOORE CRZEU33 (10/05)
Cay & Stata City & Stale 4. FE Mumber Appied For
73‘T 540?63 Not Apphli‘gt‘
Zio Cauntry Zip Courtry . $5.00 Additional
5. Cemificate of Status Desired 0 Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
KName

SCHACHTER, MICHAEL
1025 S.W. MARTIN DOWNS BLVD,
PALM CITY FL 34990

Stieet Addiess (F.O. Box Mumbes is Not Acceptabiey

City

FL [#oe

8. The above narmad antity submits this stajerment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. [ axm famillar with, and accer

the atzigatons of registered agenl

SIGNATURE

(‘NOTE ﬁegnsleleﬁ Ageﬂi sgnat e rmuired when ramstating) DATE

Signalues, Typen of pritied meme of regsioned agent and e € appicable

--'*Due By May 1, 20&8

110000439735

03/02/06-80012-0063 50, 00

2. _ MANAGING MEMBERSFMA!\!AGEF{S 10. AQOITIONS /CHANGES

Uit r [T Delete Thee O] Chonge. L a2
NAME SCHACHTER, MICHAEL NAME

STHEET ADORESS | 1025 SW MARTIN DOWNS BLYD- STRIET ADDRESS

CHY-53-2P PALM CITY FL 234880 CITY -ST-219

SITLE 3 velete BILE [ Chnge [ Additic
NAME NAME

STREET ADBRESS - STREET AQDRESS

GITY-ST-2i7 Gity-§1-2IF

TILE ] Delete THE 3 Change ] Arefivier
NAME NAKE

STREET ADURESS STREET ADORESS

GITY-§1-IF CiTY-§7- 27

e 3 pelete TLE (O Charge 1 Additior
NAME NAME

SHILLT ADDRESS SYREET ADDRISS

ElTY-51-21P cITY-51-21P

ARE L3 pelete e [ Change [ Additios
NAME NAME

STREET ADUNESS STREES ADDRESS

CiTY-S7- 2P CITY-SI- 7P

HE £ petete TILE O Change [ Mdditian
A NAME

SIRRE] ADDRESS 51REET ADDRESS

LiTY-51-1° CiFf-51-21°

11, | hereby cenily that the information supplied with this filing does nat qualify for the exemplions containad in Section 119, Flonda Stannes. § fudner cartily hat the information
indicated on this report is true and accurale and that my signaturs shall have the seme legal effect as if made under peily; that | am & managing mermber ar managar at he

limiteat liability company or the receiveg or rygte ered |

SIGNATURE:

execute this repart as raquited by Chapter 808, Florida Stajutes.

Al é/s0




