FILED
2004 LIMITED LIABILITY COMPANY Feb 10,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 103000020512 02-10-2004 90107 016 ****50.00

1. Entity Name

P.S. EXPORT COMPANY, LLC

Principal Place of Business Mailing Address
{/0 LOUIS NOSTRO, ESQ. C/0 LOUIS NOSTRO, ESQ. 44UUJ637
201 SOUTH BISCAYNE BLVD., SUITE 1500 2071 SOUTH BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 MIAML, FL 33131
T R O
7000 Island Boulevard 7000 Island Boulevard
#?Lata épl‘ #, elc. %unte Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Aventura Florida Aventura Florida 20-0173621 Not Applicable
Ze 33160 Courtry — p1en P 33160 Country USA | 5 Certificate of Status Desired [ §ese ggq Additional
.:6._Name and Address of Current Registered Agent ) 7. Namas and Address of New Reglstered Agent
Name  Phyllis Saunders
CORPORATION COMPANY OF MIAMI
CiO LOUES NOSTRO Street Address {P.O. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 7000 Island Boulevard, #1406
Ci Zip Code
“Y  aventura FL | 2 %*331 60
8. The above named entity its this statament r @ purpose of changing its registered office or registered agent, or both, in the State of Florndaanh and accept
the chligations of reg
,%Z %4/ 0 )4
SIGNATURE y
N Slunature lyﬁed ar pr#d name of regigidred agent and tite If applicabla -{NOTE: Raglstered Agent signature required when remslallng) . DATE [ .
Fllin. Feo is sso.oo ) ' . Make check payable to
Due by May 1, 2004 : Florida Department of State
9. H MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TITLE : [ petete TINLE [ Change @AddWliun
NAME NAME Phyl?ls Saunders
STREET ADDRESS STREET ADDAESS 7000 Island BlVd #1 406
Cify-§T-21f CITY-ST-2P Aventira , FT. 311 ;;ﬂ
TE [ pelete TITLE Manager [ Change [ Addition
NAME NAME Dean B. Saunders
STREET ADDRESS STREET ADDRESS
CITy-ST-27P ] CITY-ST-2IP ;:ghzlf_ian%. B}‘Vd #1 406
TILE —_ [ petete TIMLE [ change [ Addition
NAME — e o _NAME
sweeTAbDRESS | T - e B e e T R
CITY-ST-2IP . Cmy-57-2P
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TILE [ pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE . . . : - O pelete TITLE o B . . OJ change [ Addition
NAME : ‘ NAME T o .
STREET ADDRESS | * - 4 ’ STREET ADDRESS
CITY-ST-21P o CITY-87-2IP

11,3 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and tha) my signature shall have the same legal effect as if made under oath; that | am a/nagl member or manager of me

' limited liability company or eceiver or frustee ered to execute this report as required by Chapter 608, Florida Sratutes.
SIGNATURE? Phyllis Saunders, Manager Y 2ol 136 863

SIGNATURE AND rvpz){ /:m PRINTED yﬁ(_o(slemna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




