2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Eniity Name
PS ENTERPRISES, LLC

DOCUMENT # L03000056469

FILED
Apr 30,2007 08:00 A
Secretary of State

Prnincipal Place of Business

151 SHADY QAK LANE
SglEDO FL 32785

Mailing Address

151 SHADY CAK LANE
SgIEDO FL 32765

I

3. Mailing Addross

2. Principal Place ol Business - No P O. Box #
Suite, Apt. #, otc. Suite, Ant. #. ¢lc, 1st MOORE CR2E083 (10/06)
City & Stale City & Slalc 4. FEI Number Applied For
20‘0523504 Not Applicable
Zip Country Zp Country 5. Corlificate of Stalus Dosirad O $5.00 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

SPALLONE, PATSY L
151 SHADY OAK LANE
OVIEDO FL 32765

Streol Addross (P.O. Box Number is Nol Acceplable)

Zip Code

City FL
&. The above namad entity submits this stalement for the purpose of changing ils regisiored office or regislered agent. or both, in the State of Florida. | am lamiliar wilh, and accapl
the obligalions ol regislored agonl.

SIGNATURE
Signature, lypad or prinled npme of regsiered agent and Wie J applcat ke, (NOTE: Regslercd Agent sgnalure ragured whan ranstat.ng) DATE
FILE NOW!I FEE IS $50.00 -
Make Check Payable to Florlda Department of State
) Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Hir MGRM O Delele i [ Change [ Addilion
NAMi. NAME

_ ) SPALLONE, PATSY L - i ]i-“_lU 3 - N742573 !
STRLLTADDRESS | 151 SHADY OAK LANE SIRLI T ADDRY 88 i oo -
arv-si-re | oviEDO FL 32785 CIY-5i-21P H5/15/07-30114-012 50,00
e 7 pelete i Ol change [ Addilion
NAME. NAME
STREY) ADDRE 88 SIRITTADDR $$ ,
CiTY-$1- /1P CIY-sl- 2P
e, 7 pelets L. [ Ghange [ Acdition
NAME NAML
STREET ADDRESS SIRTET ADDRE S5
CITY-&1-21P CIIY-SI-7IF

|

TILE O palele TIFLE [ Change  [] Addilion
NAMI. NAME i
STREET ADDRESS SIRELT ADDRI S5
CITY-51- 218 Chy-si-2ip
AIHE [ Delele n O change [ Addition
NAMU NAME
STREET ADDRESS STRIT T ADDRESS
CoY-S1-21P CHY-SI-7IP
TIne [ pelete e [ Change ] Additien
NAME NAME,
STRECT ADDRESS STRFET ADDRESS
CITY-S0-21P CAy-S1-21P

limiled liability company or tha'receiver or

SIGNATURE: VW/

fruslee powarcd- lO axocuto this FCD

! horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
|nd|caled on this report is frue.. and accurate and that my 3|gnalurc shall hava the same legal elfect as if made under oath; that | am a managing member or manager of the

ort as regurred by Chaptor 608, Florida Stalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| GNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

Daylme Prone ¥



