2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ ) _ FILED
DOCUMENT # L02000010110 CoE T Jan 31,2007 08:00 AM
1. Entity Name

r f
M/S 1910 PSLB, L.C. Sec etary 0 State
Principat Place of Busineés- T _TMaifcng Addrass ;
1025 5.0, MARTIN DOWNS BLVD. 1025 S.W. MARTIN DOWNS BLYD,
o B
2. Principal Place of Business - Mo PO, Box# | 3. Mailing Addross ’
Sula, Apt #, ol Suito, Apl & olc. v 1st MOORE CR2E083 {10/06)
City & Slate ' Cily & Sizte ] 4. FE! Numiper ' [ |AopicdFor
Zp Counury Zp County 5. Certilicale of Status Dasired | gg‘ggqummﬂm
g Name'and Address of Current Registerad Agent 7. Name and Address of New Registered Agernt
- Name '
SCHACHTER, MICHAEL : :
1025 S.W. MARTIN DOWNS BLVD. 8ot Address (P.O. Box Numbor i3 Not Acceplable}
PALM CITY FL 34990 - =
City FL } Zip Cede

8. The above named ealily submits this stalemant for the purpase of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
tho obtigations of rogistered agent. i

SIGNATURE

Segratuen, typas oF prvtad name of regsered wyent ahg Wk § apphicsbla {NOTE, Regislered kgenls‘ghm-xe mq&?zadmi‘m oinstatiog) - 0%
FILE NOW!H FEEIS $50 GG
Make Check Payabie to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMEERS/ MANAGERS I 1o = ADDITIONS /CHANGES ]
THr P O cetale ikl " [CDowmge Jaddilon
NAHE SCHACHTER, MICHAEL NAE LAGOG0614128
SIRTLL ADDRESS | 1025 SW MARTIN DOWNS BLYD STREEFARDRESS 02/06/7-80013-008 50,00
Gl STIP | PALM CITY FL 34880 . Y st-ap
T ' R O Cetele e ' [ change [ Addiion
A HAME
SIICET ADBRESS STREE | ADDRESS
oy 5% I OIIY-51. 2P
nIE ) T T Delete T [Jchange [ Addition
RAME NAME
SR T ADDRESS STRETY ADDFESS
CiTY ST P LY 81T
T T T Delete o O change [ Addiion
HAM HEME
SIREE | ADDRESS SIREE T ADOFESS
cffy 87 &F Y B1-7P
e - 1 Delete s ' Clchange [ Addition
NAME HAME
SIRELT ANNRESS STRCETADDRESS
CIFY-$1-21P CIFY 37 TP
1l - 7 petete UILE - [Jchange ] Addition
HAME WAMT
STRFET ADRRESS STRECT ADDRESS
G581 3P IR 5] 2P

11. { horeby cortify that the Informaben supplied with this i lng does not gual lify for the exemptsor;s contained in Saclion 118, Florida Statules. | furlher cortify that the information
incicaled on this reporl is ug and accurate and thal my sigpature shall have the same legal coffecl as if made undor oa%h, that | am a managing momber of manager of tho
limited liakility company or the receiver or trusleg ¢ wergdl 1o is report as required by Chapter 608, Figrida Statutes. :

SIGNATURE: ,;Aj J f’é ?47 (m) 25§ o0

SIGNATURE Al @ !{PED OF PRINTED NAE OF SIGNING HARAGNG MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Dayore Phaos §




