W+

2004 LIMITED LIABILITY COMPANY
~ " ANNUAL REPORT

DOCUMENT # L02000026304

1. Entity Name
S.PS,LLC.

Principal Ptace of Business

% DEBORAH SMITH _
7150 20TH STREET, SUITE N
VERO BEACH, FL 32966

Mailing Address

% DEBORAH SMiTH
7150 20TH STREET, SUITEN
VEROQ BEACH, FL 32966

i

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90056 009 ****50.00

121U699YY

A

: 07082004 No Chg-LLC CR2E083 (10/03)
DO NOT WR ‘TE lN TH lS S PAC E 4. FE) Number Applied For
. NOT APPLICABLE Not Applicable
o &J:L - 7 N 5. Certificate of Status Desired d ?i-gngfg{i’ﬂonﬂl
6. Name and Address of Current Registered Agent ™ D b R SRS - Peam —E T S e B

SMITH, DEBORAH S
7150 20TH STREET, SUITEN
VERO BEACH, Ft: 32966

'+

DO NOT WRITE
IN THIS SPACE

8. The abova named ehlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Regisiered Ageni signature required when reinstaling)

DATE

—.===-==Filing:Foo:i%$.$50.00 -

Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

MGRM
SMITH, DEBORAH S
7150 20TH ST., SUITEN

TME

NAME

STREET ADDRESS
CITY-ST- 2P

VERO BEACH, FL 32966
e —

NAME

STREET ADDRESS
CITY-ST-2P

|

Name

TITLE

o m—— A p—

STREET ADDRESS
CITY-ST1-2IP

TITLE
MAME !
STREET ADDRESS 1
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
city-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

“DO NOT WRITE
IN THIS SPACE

fons ———

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under ath; that | am a managing memier or manager of the
trustee empoyered Lo executs this report as required by Chapler 608, Florida Statutes.

indicated on this repart is remand accurate and that my signature shall have

limited liability company,6r thet receiyer or

) Dedotdr S Suith

7-080Y  7- w7

- A% 2
o iy T
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ’MEHBEH. OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone #




