2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020512

1. Entity Name
P.S. EXPORT COMPANY, LLC

Principal Place of Business

7000 ISLAND BOULEVARD
#1406
AVENTURA, FL 33160

Mailing Address

7000 ISLAND BOULEVARD
#1406
AVENTURA. FL 33160

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90442 050 ***150.00

(005 44
MRS LA ER A

03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0173621 Not Applicable
Zip Country Zip Country

” . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Reglsterad Agent

SAUNDERS, PHYLLIS
7000 ISLAND BOULEVARD, #1406
AVENTURA, FL 33160

Narne

Strest Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad of printed name of regisiered ageni and Lile il applicable.

{NOTE: Registerad Agen| signawre required whan reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 19Q. ADDITIONS/CHANGES

TILE PS [ pelete TITLE [ Change  [J Adcition
NAME SAUNDERS, PHYLLIS NAME

STREET ADDRESS | 7000 ISLAND BLVD, #1406 STAEET ADDRESS

CIry-ST-21IP AVENTURA, FL 33180 ciy-ST-2Iw

TITLE VP O pelete TITLE O change [ Addition
MAME SAUNDERS, DEAN B NAME

SIREET ADDRESS | 7000 ISLAND BLVD. #1406 STREET ADDRESS

City-ST-21P AVENTURA, FL 33160 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-53-2P CITy-51-2IP

TiLE O petate TTLE [ Crange ] Addition
NAME NAME

STREET ADCAESS STREET ADDAESS

Ciry-St-2p CITy-5T-20P

TITLE 7 Delete TITLE O change [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

TTLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2F CITY-5T-2P

11. I'hareby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my sign,
limited liability company or the ggceiver or trustee ampowar

SIGNATURE:

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that t
hall have the same legal effect as if made under cath; that | am a managing mgmbaer or
0 execute this report as required by Chapter 608, Florida Statutes. \\

infarmation
nager of the

SIGNATURE m?ﬂwsu OR

INTED MAME OF ?ANING MAMNAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENRTATIVE Date

SR/ A/ A
s

el

v



