FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 08:00 A
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000030141

1. Entity Name

PSR LLC

Principal Place of Business ) M'aiiing Address

1330 VST 29TH STREET 1330 VST 29TH STRET

MAV BEH AL 33140 MAMV BEACH AL 33140
01112008No Chg-LLC CR2E083 (12/07)

Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-1204200 Nul Applicable

5. Certificate of Status Desired ] ge'ggq L‘:;:’:é‘k’“a'

£. Mame and Address of Current Reglstered Agent

el Sas Lads DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE

Sgnalure, typed o prnied AT of regRtered agent and tilie 1 applcadle (NOTE Rogrsterac Agent sgnalure requred when renstaing) DATE

FILE NOWI!! PEE 18 $138,75
Aft'or May 1, 2008 Feo will be $338.75

9. MANAGING MEMBERS/MANAGERS
TISLE MGRM -
NAME SCOLIERI-ROTHBERG, PAUL A

STREET ADDRESS | 1330 WEST 29TH STREET
CITY-S57-2%p MIAME BEACH, FL 33140

TIME

e . HA0RO0SS0:7s I
STREET ADDRESS . U::s". L:' s UH “H |..i[:|-:' i ”U I 4 1 »:\}:: M s
CITY-5T-21P

TILE

NAME

aiw DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

e

NAME

STREET ADDRESS
Cny-§1-2P

m . . - . N . . - P— " e e b e e ow - rm ow W - P

STREET ADORESS o ]
ovv-st-26 | T e L,

11. | heraby certify that the information sfpplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information,
indicated on this report is true anc fccurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the ragfiver of trustee empawered to execute this report as required by Chapter 608, Florida Statuios.

Bih Seofer Al Z/;./O 9 3055392012

SIGNATURE:

SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

BDaytme Phore #




