2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). ‘ Mar 23, 2005 8:00 am

DOCUMENT # L03000007244 Secretary of State
- EntiyRame (03-23-2005 90242 022 ****55.00
PSLW, LLC o '
Principal Place of Business Maifing Address
8890 WEST OAKLAND PK. BLVD., STE 8890 WEST OAKLAND PK. BLVD., STE
SUNRISE FL 33351 SUNRISE FL 33351 20024229
i T RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
. 56-2448298 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired @/Ffe ggq 3:1:1;"““"]
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
. - - - T T T oo Name ™ - T e -
F%‘%:EE: E’%?%ET&VXéggg&TES, P.A. Street Address (P.C. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BOULEVARD, STE 826
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flerida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : _
Signalure, typed or printed name of regrstarad agent and title t applceble (NOTE' Registersd Agent signature raquired when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM - [ pelete T MM [ Change [ Addition
NAME BLOCKBOS Ill, LTD. NAME Echion USA Tic.
STREET ADDRESS | BB90 WEST OAKLAND PARK BOULEVARD, STE 201 STREETAODRESS | 8800 W, Qaklard Park Elwd, suite 201
CITY-ST-2P SUNRISE FL 33351 CITY-ST-7IP Sarise, Fl 33351
TLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-ST-7P
_TILE e I — —Oeetee .- B TLE. —— — . - - -ow .-[2]:Change_-_[] Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P SITY-51-21P
TITLE 1 Delete THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P ‘ CITY-8T-21P

11. 1 hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thisreport is trug and.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited ltability company or Inae,e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /jnrw\a/ T :5/ 5/ oS 8’/‘4/4

SIGNATURE AND TYPED‘QBIP’RINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phone +




