FILED
2005 LI NUAL REPORT T ANY Mar 18, 2005 8:00 am

DOCUMENT #L03000039982 .. Secretary of State
1. Entity Name =~ ~° vl ) ’ Tt 19 KooK K 3K
PS AT LWR SOUTH LLC . - (03-18-2005 90385 043 50.00
F'rlnc1paf P!ace Df Busmess I - Mailing Address . ]
;4603 ESTRELLA STREET © 4603 ESTRELLA STREEY ... S B S
TAMPA, FL 33629 TAMPA, FL 33629 " - .
EE T ey R0 A R
Cfl ?_"1 Town &E_N'E\L RM\’ 65&39 Hasree~ Dve—
Suite, Apl. #, etc. Suite, Apt. 4, et 03142005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ton Tl e aoen, Tl 20-0378388 Not Appiicabie
e RY207 Slig}\ Zp Sy C&uns"y_k_ 5. Centificate of Status Desired [ ?ese'gg]l‘:‘i“mf’;“"“a'
8. Name and Address of Current Hoglst;:;d Agent - . 7. Name and Addross of Hew Registered Agent - Ll

Name ’
FRANK, BRADLEY DAVID ARE
4603 ESTRELLA STREET. Straet Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33629 s

°Y epberTot FL | %858

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in lhe State of Florlda l am familiar with, and accept

the obllgattons % . . .
SIGNATUF\E “Peacgy D). Eane c’—'—m‘ Dl;— B

Signatura, typed or printed name of registerad ngent and tive it apphmhba * . £ .[NOTE: Registored Agent signatura required when reinsialing) DATE

[Ey——— al

Make check payable to
Florida Department of State

Filing Fee Is sso.ho
2 Due y,Ma_y.!, 2005

o che . L MANAG1NG MEMBERS /MANAGERS

ADDITIONS /CHANGES

me . |'MGR IR TR O Detete . EChange ] Addition
HAME FRANK, SHARON B - - NAME A

STREET ADDRESS | 4603 ESTRELLA STREET sweETaoneEss | ©56S MAsT S kvt:_

civ-st-zp | TAMPA, FL 33629 on-s-p | eehCeEwTton Eu. X427

e MGR O Detete Tme i OR(Cange [ Addition
HAME FRANK, BRADLEY D NAME :

STREET ADDRESS | 4603 ESTRELLA STREET sreer aooress |95 65 MasTers ‘\\E_

cm-st-2P | TAMPA, FL 33629 oT-5T-2P 1R e T o B 347207 '

TITLE [ petete TMLE ) [ Change  [_] Addition
NAME NAME

STREETADORESS | ™~ - - " | STREET ADDRESS - o ST
GITY-$1-2P CiTy-St-ap

TILE 7 oelete L Dichange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-53-2P

TMLE 3 Delete TME [Jcnange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-71P

TILE [ petete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

11. 1 hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as requirecd by Chapter 608, Florida Statutes.

SIGNATURE: %JEVL %wuuﬂ Ceauw I-w-ohT 9y ognes

SIGNATURE AND TYPED OR PHINTED HAME OF SIGNING MANAGING OR AUTE REPRESENTATIVE Date Daytima Phona #




