2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR])

DOCUMENT # L03000034308

1. Entity Name

PSALM NINETY-ONE, LLC

|

FILED

: Mar 06, 2006 08:00 AM
Secretary of State

Prncipal Place ot Business

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

Mailing Address

1506 GRANGER ROAD
MEDINA Ot 44256

TR

2. Princinai Place of Business 3. tailing Address

Suite, Apt. &, ete. Suite, Apt. 4, sic.

MALLER, KAREN

t PROGRESS PLAZA, SUITE 1210
BANK OF AMERICA TOWER

ST. PETERSBURG FL 33701

E 1st MOORE CRZEGES (10/X5)
Cily & State Gity & Stata s 4. FE! Number I=I@’_\'é;__>ﬁ_g&_l’_or
| 20-G245070 [ Not Appficat *
. " i
Zp Cauntry Zip Country ! 5. Cerificate ot Stalus Desred [T $9-00 Addidaral
U B SU , . ___FeaRequired
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Reglstered Agent
Name i

Street Address [P.O. Bax Number is Nat Acoeptable)
|

i

)

City !

FL [ Zplade

the obligations of registered agent.

B. The above named entit;-éubmiis this staterment for the purpose of changing its regisiered office or régistered agent, or both, It the State of Flgrida. 1 are familiar witﬁ;_&_nd LTS

SIGNATURE
Signalise, typed o1 ponied neme of regrstered apgent and e i applhcabie [NOTE: Ragasicrad Agent SIgnalure tetaired when remsltiig) DATE
AR .._,,13,“.;‘ — “‘-‘..*i_"‘f" ™ o —_— —-- - -
ooy FILE NOWM FEEIS $50.00 . -
Wake Check Payabla to Florida Department of State.
Lo Due By May 1,2006, s
v MANAGING MEMBERS/MANAGERS 1o ( ADDITIONS /CHANGES o
TR MGR O3 beiete L j 3 Champe [ Ace
NAME BEARD, ELIZABETH D NEME i ~
STEET ABDRESS | 1506 GRANGER ROAD STREET AOORESS Uﬂﬂﬂﬂﬁfﬁb%gl o
CITY-57-21P MEDINA QR 44255 GITY-57-27 i 3/ 1B/ UB“BQQ;E‘&;L 50,00
3 3 petete TME [ Change ] Ads-
HAME NAML
STRZET ADDRESS SYREET ADDRESS
CUTY-ST-27 CITY-57-2IF |
e 3 Oelere e | (3 Cange CJAS
NAML NAME
SINLE) ADERESS STREET ADDRESS !
CITY-ST-ZIF CIFY-87-2Ip i
TRE 2 elete TIRE O Change [ Addii
NAME NAME
STRELT ADDRLSS STRCET AUDRESS
CiTy-ST-20 CmY-§T-21P |
e {7 telete HRE i Cthange  [Jadan:
NAME NAnAL
SISEET ADORESS STRELY ADDRESS
CTY-ST-21 CiTY- ST-1i?
BHE T Delete TLE {Jchange [ e
HAMT NAME
STRECT ADDRESS STREET ADERESS
CUY-§T- 7P Iy -ST-217

>
SIGNATURE: ( —%%a

limitec llaility company or the receiver or wuslee empowsred to execute this repart as required by Chaplar 608, Florida Statutes.

1. 1 hergby cerlify hat ™e infermatian supplied with (s filing does not qualify for the exemptions contained in Seetion 118, Florida Statuiss. | further certify that the information
indicated on Ihis repost is trve and accurata and that my signature shall have the same legal eltest as ¥ mads undsr aatk; that t am & managing mes:fes o manager of (he

#7a tﬂr‘y'&

Ef.‘f.cke”f’" D, Beard,

3-2-0 6 B3ro-239-3135




