FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000000878 04-12-2007 90178 038 ****50.00

1. Entity Name

PSA PARTNERS, LLC

Principal Ptace of Business Maifing Address .
6667 GREENBRIER DR. (/0 ANTHONY PERFILLO
LARGO, FL 33777 2912 STONE MILL CO

BEAVERCREEK, OH 45434

R T

Suite, Apt. #, elc. Apt. #, ofc.
S 04052007 -LLC CRZED83 (12/06}
29/2 STenNE Hiti Copret] Cho (
City & State City & State T———== | 4. FEl Number Applied For
84-1645385 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ E&ggﬂmﬁmﬂ'
6. Name and Addreas of Current Registered Agent 7. Namas and Address of New Registered Agent
Name
AVEY, MICHAEL
6667 GREENBRIER DR. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City FL [ Zip Code

8. The above named entity submits this statemartt for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and iitle il applicable. (NOTE: Regisiored Ageni signatuio required when reinstaing) DATE
Flling Fee is $50.00 Make check payabie to
niv May 1, 2007 Florida Dopartmaent of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 3 Desete meE O Crenge [ Aadition
NAME PSA PARTNERS NAME
STREET ADORESS | 2012 STONE MILL COURT STREET ADDRESS
CIfY-ST1-2F BEAVERCREEK, OH 45434 CITY-S1-2P
TmE O pexte TME O cnange [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CHTY-ST- 2P
TME [ Deiete TmE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST1-2P
TIME 3 Dolets ms (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-SF-2IP
TIMLE O Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e T Detere TLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapler 119, 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 it made under oath; that | em a managing member or manager of the

fimited liability oom% ?r trustee red 10 execu'le thns repor as re uué Chapter 608, Flonda Stanustes.
SIG NATU RE:

K. WGK: A (LIRS

. 6@46,4 a4 4/»%’6/407 {Z/z{ /82




