2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

.. FILED

rDDCUMENT # LO3000034308

1. Entity Name
PSALM NINETY-ONE, LLC

~ Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address
1506 GRANGER ROAD
MEDINA O 44256

Principal Place of Business

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

2. Principal Place of Business 3, _Majling Address

1

(i

i

Suite, Apt #, etc, Suite, Apt #, etc,

MALLER, KAREN

1 PROGRESS PLAZA, SUITE 1210
BANK OF AMERICA TOWER

ST. PETERSBURG FL. 33701

18t MOORE CR2E083 (10/04)
City & State Cily & State = [ 4 FEl Number ) -Kpplie_él_l-:ér
- __ 20:0245070 Not Applicat
P Country Zip Country 5. Certificate of Status Desied ~ [J $9-00 Additonal
o - Fee Required =
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent R
Narme

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cade

FL |

the obligations of registered agent

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of- Fit-:urg. I am familiar with, and éccept

SIGNATURE R . ; : -
Sigaature, typed of printad namo of ragisiated egart and tts | opphcably . (h:iCTE_ Rags!are_c_l AQent 5ignttare redurad Hian teslabng Bate
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
" "-'DueBy May 1, 2005 T
9, MANAGING MEMEERS/ MANAGERS I 0. ADDITIONS/ CHANGES -
HTLE MGR [ pealete NTLE ] Change [ Addilion
NARE BEARD, ELIZABETH D NAME e
STREET ADDRESS | 1606 GRANGER ROAD SibEE | ADDRESS L 0000 3uk L
OIS MP | MEDINA OH 44256 RITY-5i 2P 02,03/ 05-80030-001 50,00
HILE O petete e [J Change [ Addition
NAME NAME
SIREET ADDAESS STRES T ADDRESS
Gify-SI1- 2P QT ST 7P
e O petsts It 1 Change [ Additien
NAME HAKE
STREE} ADDRESS STREE | ADDPESS
Cily-S1- 2P CIY-51-2P
Bl E O oelete i [ change  [J Additian
NAME NAME
SIREET ADDRESS STREET ADDAFSS
CITT-ST1- 29 Criv-gl- 2P
e O Delete I1eE  change [ Addition
NadE NAME
STREET ADORESS STREE] ADDRESS
Ciy ST-4f Sy -51- 0P
HILE J oelete TILE O charge [ Addition
MNAME NAME
STRELT ADDRE 55 %iREE ADDRESS
oirY 51-2P Ty S1- AP

SIGNATURE:

11, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1{9.07(3)(i), Florida Statutes. | further certif; that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath,
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

1-29-05"

Data

330-239-335

Daytirme Phona #




