2004 LIMITED LIABILITY COMPANY
.~ =+ ANNUAL REPORT (AR)- .

DOCUMENT § L03000034308

1. Entity Name
PSALM NINETY-ONE, LLC

i

Princi;};il Placa of Business Mailing Address

1 PROGRESS PLAZA, SUITE 1210
BANK OF AMERICA TOWER
ST. PETERSBURG FL 33701

1508 GRANGER ROAD
MEDINA OH 44256

2. Principal Place of Business 3. Maiing Address

" Suile, Apl. #. etc. Suite, Apt. #, etc.

FILED

i

Secretary of State

02-25-2004 90283 013 ****50.00

Ml [

TR

|

Mar 18, 2004 8:00 am

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number . Applied For
-z 0 "0 924 S_-Q'? 0 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired [} $5.00 Addiiona
Fee Required
6. Mame and Address of Current Ragistered Ageni 7. Name and Address of New Registered Agent
Name :

MALLER; KAREN " T

- P [P, .. . -

——1-PROGRESS: PLAZ A SUITE-4210—— =
BANK OF AMERICA TOWER
ST. PETERSBURG FL 33701

_ Street Address (P.O. Box Number,is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or beth, in the Siate of Flarida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE i
Sigraiurg, typed of prnied nama of raprstered agan and nfie it agphcable

(NOTE: Ragrtered Agent signature requwed when rengialing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR ’ 1 elere TLE {Jchenge [ Addition
NAME BEARD, ELIZABETH D HAME
STREET ADDRESS | 16506 GRANGER ROAD STREET ADDRESS
CIry- 55-2P MEDINA OH 44256 CITY-ST-2P
TInE 0 Defete 2111 [ Change {7 Addition
HAME MNAME '
STREET ADDRESS STREET ADDRESS
CiFy-5T-2PF CATY-5T-2IP ]
TLE O oetee HTLE Cdcrange [ Addition
WAL NAME - .-
-STAEET ADDRESS = - — ——remee— ¢ o e — STRECT ADDRESS - - - S =
7Y -S5T- 2P . CITY-S1-2p _
Vme 1 Detee WTLE [ Change  [J Addition
R NAME
STREET ADORESS STREET ADDRESS
cery.g1-2p CIY-S3-2IP
e [J Delee TINE [7Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
gy - §1- 29 . CITY-5T-2IP
TMLE £ Delete I C}Change [ Addition
RAWE NAME
STREET ADDRESS STREET ADORESS
Ciy-51- 4P CITY-5T1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the intormation
indicaled on this raport is lrue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am 8 managing mam&er or manager of the-
limitgd kability company or the receiver or rusiee ernpowesed lo execuie this report as required by Chapter 608, Florida Statutes.”

'SIGNATURE: Ll D Bund At

Elreebedt D Beoed ,2-130'{

s30 A3Ve5%%

MATURE AND TYAED OI\ PRINTED HAME OF SIGNING MDJNG MEMBER, MANAGER, OH AUTHORIZED REPRESENTATVE

Dayhma Proog ¢

~



