2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056469

1. Entity Name: B
PS ENTERPRISES, LLC

s e e I

Mailing Address

. 151 SHADY CAK LANE
-- OVIEDO, FL 32765

Principal Mace of Business

151 SHADY OAK LANE

QVIEGOD, FL 32765 us

Us.

FILED
Apr 16, 2005 08:00 AM
" Secretary of State

RO AR

04052005No Chg-LLC CR2ED83 (10703)
4, FE1Number Applied For
20-0523504 Not Applicatsie

| $5.00 aaditional

§. Certificale of Stalus Desired

8. Name and Address of Current Registerad Agent

SPALLONE, PATSY L
151 SHADY OAK LANE
OVIEDO, FLL 32785 —

P

Foa Raqu:rad

8. The above named

ity submits this ?ww Foa‘ihe purpose of chan g'mg its Iegnstered aoffice of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

s

the obligations of Qi rerif agent
SIGNATURE _——

Sgratre, iysod ar nmtedTwEoc regatered agent and thie 1 agplcable.

{NOTE: Regratersd Agent sgnature required when rewstating)

CATE

Filin:
Dus

Fee is $50.00
vy May 1, 2005

9. __ MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SPALLONE, PATSY L

STRZET AGDRESS | 151 SHADY CAK LANE

Gr-s-2° | OVIEDO, FL 32765 L =

TITLE

HAME

STREET ADDRESS
Cry-51-0p
TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Cy-s7.2P

TTLE

HAME

STREET ADDRESS
G- 57-2P
HTLE

NAME

SIRELT ADDRESS.

CIY-8T-2P

SIGNATURE:

11, lhewebhy cesu that the information supplied with Uiis fifing does not qualify 1or the exempnon siated in Section 119.07{3){i}, Flarida Stalutes. 1 further ceriily that the infarmation
Indicated on t is report is irue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limited liability compan:ﬁz&ver of trustes ¢ powere to exacute this report as required by Chapter 608, Florida Statutes,

1]

o/ /4/05/ Yo7 §7171¥L

e " SIGHATURE AND TvPED on PRINTED NMIE oF NGNIIié NANAGING MEMBER, OF AUTHORIZED EPRESENTATIVE

Cayume Phone #

fDma




