FILED

., Mar 01,2004 8:00 am
2004 LI ANNUAL REPORT - Secretary of State

ofe 2fe e e
DOCUMENT # L03000030141, 02-16-2004 0163 025 #7730.00
1. Enlity Name
PSRLLC
Principal Place of Business Mailing Address JauUusbhg
1330 WEST 29TH STREET 1330 WEST 29TH STREEY '
MIAMI BEACH, FL 33740 MIAMI BEACH, FL 33140
T R S NGR ER T
Suita, Apt, #, etc. Suite, Apt. #, atc. 01232004 Ch‘g-Ll.C CR2E0SS (10/03)
ity & Gt Ciry & Stato ' a ::E:’huumbar Asplied For
i - /2 0 C/ 2 o0 Not Applicebls
Zip Country Zp i Country 5. Cernlficale of Status Deslred O ?ese'ggqumMI
- —— ~~— 6.-Name and Address of Current Ragistarod Agent . 7. Name and Addreas of New Roglsiered Agent
] Name ) . o - A R
1 SCOLIERI-ROTHBERG, PAUL A || e e 2 - - — - — = N
I 1330 WEST 29TH STREET T 77T 77T 7T T Sreet Address (P.O”Box Number is NotAcceptable)T T T TR RS -
MiIAMI BEACH, FL 33140
Cly FL 1 Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE :
. . Sigralue. typod or printad name of ragi agent and ttie i gopli ] {NOTE: Reglalorec Agert cignarure requlred whan reinetating) DATE
"+ Fiting Fee Is $50.00 T . 1 - Make check payable 0. . .
Due by May 1, 2004 . " Florida-Depaitmont of State -, . " £
. : - VT e oL o
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS  CHANGES
HILE MGRM O Cetets TILE O Chang= [ Aadition
NAVE SCOLIERI-ROTHBERG, PAUL A NAME E
STREET ADQRESS [ 1330 WEST 29TH STREET STREET ADDRESS
Y -s1-2f MLAMI BEACH, FL 33140 cy-5T-2P
e 3 Delete Lyt Clchange  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ peiete mE Clchange [ Addition
e L —_——— RO
STREET ADDRESS | * T TOTTTT ot e rAR STREETACDRESS- - -
CITY- 5T-2P CITY-5T-2P : . ’ v =
AR Pt p =0 pate TINE | - et 2t =E 0] Charige —— T Addition-
HAME NAME "
STREET ADDRESS STREET ADDRESS .
CHTY- $1-7P CITY-5- 2P s
TIRLE O petet= e Ol change [ Addition
NAME NAME
STRAEFT ADDRESS STREET ADDRESS
cify-s1-2¢ L cTY-51- 29
TE : ‘e - y [ cetets me Octmnge  [J Addition
STREET ADDRESS . ST STREET ADDRESS T - S .
CITY-ST- 2P ’ CITY- 5T- 2P -

11, | nereby certify that the infarmation supp!i not guality for the exemption slated in Section 119,07(3){), Florida Statutes. | further cértify thai the informétion
indicated on 1his report is true and accural and that my diinatura shail have (e sama lagal effect as if mada under oath; that | am a managing member or manager cf the

limited fizbility company or the recaiver ofrusiee evn, red 1o execute this reaport as required by Chapter 608, Florida Statutes.

SIGNATURE: X

Pl
SONATURE AND TYPeQ OR memumn MAWAGING WEMIBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dk Daytime Phong &




