2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056469

1. Entity Name

PS ENTERPRISES, LLC

Principal Place of Business

151 SHADY OAX LANE
O;'JEDO FL 32765
U

Mailing Address

151 SHADY OAK LANE
SgIEDO FL 32765

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. ¥, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 Q35 ****¥50.00

CYUDRILU

[P RATH

CR2E083 (11/03)

W

|

MOORE

City & State City & State 4. FEI Number by ; - Applied For
2o-052 AS oY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
?gf“é‘;ﬁ\%‘? (P)AA-‘I—(SEA{NE C T Street Address (P.O. Box Number is Not Acceptablay
OVIEDC FL 32765
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tite ¢ applicable (NOTE: Ragisiered Agent signature roquired when renstating) DATE
9. MANAGING MEMBERS / MANAGERS A ADDITIONS / CHANGES
TILE MGRM [ Delete b i}‘{m [ Change [ Addition
NAME SPALLONE, PATSY L M
STREET ADDRESS | 151 SHADY QAK LANE STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE O Delete s B ome [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-S1-2iP
TITLE ] pelete TITLE fIcChange [ Addition
NAME NAME
STREET ADURESS. | — ~Q STACET ADDRESS |- ~—- -
CITY-ST- 2P CITY-S¥-ZIP
e [ Delete TME [ cChange 3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2IP
TITLE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP GITY-ST-2IP
THLE O Delete TITLE [Jchange [ Agdition
NAME . NAME ’
STREET ADDRESS F# STREET ADDRESS
GiTY-SF-21P CITY-ST-2IP )

i

11. | hereby certify that the information suppfied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ok

¢Poloy

Y67 71 T2

SIGNATURE AND TYPED OR PRINTED NAME“F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daytime Phone #

L




