FILED

2004 LIMITED LIABILITY COMPANY ADr 16, 2004 8:00 am

ANNUAL REPORT (AR) - "

DOGUMENT # L03000007244 ecretary of State
1. Entity Name 03-15-2004 90436 018 ****55.00
PSLW, LLC

Principal Place of Business

8890 WEST QAKLAND PARK BOULEVARD, STE 8890 WEST CAKLAND PARK BOULEVARD, STE

SUNRISE FL 33351

Mailing Address

SUNRISE FL 33351

2. Principal Place.of Business

3. Mailing Address

T

il

Suile, Apt. #. glc.

Suite, Apt. #. etc.

MOORE CR2E083 (11/03)
City & State City & State | Number 77 E L Applied For
. I 3‘@ - g %/‘ y‘;{ Not Applicatle
ap Country Zip Gouniry 5. Certificate of Status Desired B $5.00 aqgiional
Few Required
6. Name and Address of Curremt Repisterad Agent 7. Name and Address of New Registered Agent
Namg
._FRAZIER, ROBERT W JR ESQ
—4-»-»7 P S, : P.C. i N [ _ . B
FRAZ‘ER, HOTTE & ASSOC[ATES =Streal Ac_ldress( O, Bax Number.is Mot Accepta‘ple) PSS S—
2400 EAST COMMERCIAL BOULEVARD STE 826 :
FORT LAUDERDALE FL 33308
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typad of printed asma of regstesed spers and e 4 appicands. (MDTE R.umomﬂ Apnm.nwm uuum whenrsmm) DATE
- FlLenomeEElsssuoo TR
Nlaka Check Payahla to Flonda Dapanmen f Stata
C, RES : ;
9. MANAGING MEMBERS/ MANAGERS | 10. ' ADDITIONS / CHANGES
TME MGRM ' O Orlete e [dchenge [ Addition
NAME BLOCKBOS Ill, LTD. NAME
STREET ADORESS | BROO WEST QAKLAND PARK BQULEVARD, STE 201 STREET ADDRESS
CiTY-5T-2p SUNRISE FL 33351 CITY-ST-21F
THUE O ogete TITE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEy-ST-2P CiTY-51-29
LU O Delets TLE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
= CTY -G ZiP iz Gttt ——— e = ~B.omvestze . L o i et RS = 5 o
Tme 3 Detete TMLE [OChange £ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p Crry-ST-2ip
THLE [ TE O ctange [ adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
TITLE ) Detets TLE [CYChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CY.ST-2IP
11, | hereby certify that the informatil his filing does not qualify for the exernplion statad in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repol 2 ankhthit my signature shall have the same lapal effect as if made under cath: that | am a managing member or manager of the
limiled liability compay ek efpowered 1o execule this report as required by Chapter €08, Flerida Statutes.
SIGNATURE
RE ANDTTEED (W PRINTED NAME OF SIGNING MANAGING MEMBEA, MAMAGER, GR AUTHORZED REPRESENTATIVE oae Dasyture Phone &




