2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT {AR) Mar 20, 2007 8:00 am
DOCUMENT # 03000007244 ' Secretary of State

1. Enlly Name ~
03-20-2007 90146 022 **¥**58 75
PSLW, LLC

Principal Place of Business Mailing Address
8890 WEST OAKLAND PK. BLVD., STE 201 8890 WEST OAKLAND PK. BLVD., STE 201

U T M g

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apl. #, elc., Suile, Apt. #, clc. 1st MOORE CR2E083 (/0/06)
City & State City & Stale 4, FEI Number Applicd For
56-2448298 Nol Applicable

[ Count it

Zip Country ap ountry 5. Ceriilicale of Slalus Dasired IE/ $5‘00 Addlllona!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRAZIER, ROBERT W JR ESQ Sucel Adcress (P.G. Do Mumber s Tl Asceplaiie)
FRAZIER, HOTTE & ASSOCIATES, P.A, AT R T B e

2400 EAST COMMERCIAL BOULEVARD, STE 826
FORT LAUDERDALE FL 33308

Cily FL Zip Code

8. The above named entity submits this staticment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped of nrnted name of regsslerec age ™ ana itk + appleacle INOTE. Regsiared Agent sgnature required whe n einstaning) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
: MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
THLE MGRM [ Dalete e [] Change (7] Addilion
NAME ECHION USA INC. NAME.
SIREET ADDRESS | 8890 W. OAKLAND PARK BLVD, SUITE 201 SIREL] ADDRESS
CITY - ST- 2tP SUNRISE FL 33351 CITY-ST-2iP
TNILL 1 pelete TITLE [ change [ Addition
HAME NAME
SINET ADDRESS SIREET ADDIESS
i ITY-ST-2IP CITY-§1-4IP
T, [T Delete TiE O change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
City-81-2Ip R PUY-8T- /1
TILE [ Delete fIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS: SIREET ADDRESS
CIlY.$T-2IP CITY-ST-2IP
M 3 Detee ILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry sT-2IP CITY-SI- 2P
T O Delele TINE [ change [ Addition
NAME HAME
SIRFET ADDAESS SIREET ADDRESS
CHY-51-2IF CiTY-ST-2IP

11. i hereby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ) further certity that the information
indicated on this report is truc and accurate and that my s shall have the same logal effect as if made under calh: thal | am a managing member or managor of the

limited liability cormpany or uiﬁier or kustoe empowere xecyldy Iy repori as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daylrre Phane #




