-

. 20 FILED
2006 LIMITED LIABILITY COMPANY
0 ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L03000020512 ecretary of State
1. Entity Name 04-10-2006 90040 033 ****50.00
P.S. EXPORT COMPANY, LLC
Principal Place of Business Mailing Address
7000 ISLAND BOULEVARD 7000 ISLAND BOULEVARD
#1406 #1406
2. Poncipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 151 MOORE CR2E083 (10/05)
Cily & Siate City & Siate 4. FEI Number Applied For
20-0173621 Nat Applicable
Zip Couniryr . Zip Country 5. Certificate of Status Desited O ?g'ggqgg;;mna'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUNDERS, PHYLLIS

7090 |SLAND BOULEVARD #1406 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160

- Gity FL LZipCode

8. The above named entity submits tms statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent, N

.‘,‘

SIGNATURE -
SqInalure. lyhed 01 Dhlert Name oi :eg@emn agen! s ite d aoploable {NOTE Heg-siered Agent synature reguired wiwen 18nshitlegg) DATE
© . FILE NOW! FEE IS $50.00 -
' Make Check Payable toFlorida Department of State
BRI Due By May 1, 2006 VAN
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
THLE . |ar O Detete Tne FRE 5 - SEc l}ﬂ’cnange (7 Addilion
HAME SAUNDERS, PHYLLIS NAME
STREET ADDRESS | 7000 ISLAND BLYD. #1406 STRETT ADDRLSS
cIry-st-2m AVENTURA FL 33180 CITY-ST-2IP .
HILE MaR- O petetz T V. f) , ) change [ Acdition
NAME SAUNDERS, DEAN B NAME
STREET ADDRESS | 7000 ISLAND BLYD. #1406 STREET ADDRESS
CITY-S1-21F AVENTURA FL 33160 CITY-ST-2IP
s [ pelee TTLE [ Change. [ Aodition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-5T-21F CITY-ST- 2P
TITLE [ velete TITLE (] Change [} Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TINE O oelete TMLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CIFY-ST-7iP
TNLE O pelete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-2F CIFY-ST-2IP

. I hereby cerlify that the information suppfied with this filing does
indicated on this report is true and geeurale and that my signat
fimited lizbility company or the re ey of frusiee empowered

t qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
shall have the same legal effect as if made uncer oath; that | aom a ghlnaging member or manager of the

uta this report as required by Chapler 608, Florida Slalules
SIGNATURE AND TYPED OR PﬁED NAME OF SIGNIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D.m Daytine Pheae 4




