2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000034308 = Feb 12,2007 08:00 Al
1. E N
iy Rame Secretary of State
PSALM NINETY-ONE, LLC
Principal Place of Business Mailing Addross
1 PROGRESS PLAZA, SUITE 1210 1506 GRANGER ROAD
BANK OF AMERICA TOWER MEDINA CH 44256
SR G BIARTRA AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, olc. . Suile, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Slate City & Stalo 4. FE| Number Appliod For
20-0245070 Not Applicable
ap Couniry Zip Country &. Certificate of Stalus Desired O ?(ase'ggﬁ?:éﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
: Name
;g‘gAEg(S)?%':'NHCA?VREPNOURéATED Stroot Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Codo

8. The abovo namad entity submits this statement lor tho purpose of changing its registered office or registered agent, or both, in the Stale of Fierida. | am lamiliar with, and accepl
the obligations of ragisterad agont.

SIGNATURE
Signalure, ypad or prmod name of ragistarad agant and ttig f appleoble (NOTE: Regsrerad Agenl signature requirad whars remstahng; DATE '
_éx,, R o~
Mak{a Check ?ayable to Florlda Department of State
oy i3 "

o o W B Due By Mayd 2007 i
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O3 pelete TE [ change [ Aadition
HAME BEARD, ELIZABETH D NAME Uoooons3350E
SIREET ADDRLSS | 1508 GRANGER ROAD STRECT ADDRESS 02721 AT=-20031 =004 100, 00
CITY- SI-2IP MEDINA OH 44256 CHY-SI-ZIP
TIILE 0 oslate TLE [ change ] Addilion
NAME NAME " ) . : :
STREET ADDRESS SIRFE [ ADDRESS
CITY- S1- 2IP CIIY-SF- 7P
TITLE [ pelele TILE . [Ichange [ Addiion
NAME NAME
STREET ADDRESS : - © B STREETADDRESS ™ T s
CTY-SI- 2P CITY -ST-2IP
TITLE [ Delete THLE [ change ] Addilton
HAME | TN
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY - SI-2IP
TILE 1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete NILE O Change [ Addtion
NAME HAME
STREET ADDRESS STRFET ADDRESS
ClIY-SI- 2P CITY-81- 21

11. | hereby certify that the information supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statutes. | further cortily that the information
indicated on this reporl is rue and aceurale and lhat my signalure shall have the same legal effect as i made under cath: that | am a managing momber or manager of tho
limited liability company or the recoiver or irusloe empoworad to execute this roport as required by Chapter 808, Florida Statutes

SIGNATURE: < K KF E: zlécﬂ’r}%@/%ﬁ s bt S Dresses.

SIGNATURE AND TYPED OR PRINTERJAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENIATNE Dare Daytima Phane 8




