2005 LIMITED LIABILITY COMPANY FILED
____ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 104000004147 Secretary of State
1. Entity Name

A 03-02-2005 90014 Q08 ****50.00
P.P.S, LLC
Principal Place of Business Mailing Address
4200 ATH STREET NORTH, SUITE D 4200 4TH STREET NORTH, SUITE D
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

7557 50 e ol 11755 Twurndera |, MMUIMMRRIAN LR

é itg Ap‘ #.etc. #S %p" # etc. 15t MOORE CR2EO0B3 (10/04)

ty & ity & State 4, FEI er Applied For
Si- PETERSBECIL | So Boapeskiie. F1 = 0665378 [ nothopicass
Country - . 5.00 it
é37/(o JE{A éz 7/(0 U(S/g_ s. Certificate of Status Desired O l§ee Reqa:’:;wna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
BERGER, MICHAEL E W MICHAEL B BARGER
! treet Address {P-Q, Box Number is Not Agce 2)
4200 4TH STREET NORTH, SUITE D JTBST = BENEL R N

ST. PETERSBURG FL 33703

# 3

: - v PeTERsBIee  FL|T3%7/¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

1 the cbligatiops of i rstered en
SIGNATURE 947 {/‘47'/ /('/ SO AL E lﬂm’ = D.;ér ~o<

7 Sgnatlie. typed o pilnied neme of registaZe ot and tike 4 appleabla (NOTE Ficg'slsrnd Agsnl sngnalum requirad when reinstating)

) MANAGING MEMBERS / MANAGERS Y. ADDITIONS! CHANGES

TILE MGR O oelete e D change [ Additin
NAME BARGER, MICHAEL E NAME [(/ ‘3

STREET ADDRESS | 4200 4TH STREET NORTH, SUITE D sTeeer aporess |/ / 00/f DA/V K4 7 }/ % )

wit-s-2P ST, PETERSBURG FL 33703 srsiwe 7T PETELSBIRG, Ft. 33 72/(

TLE ) [ Delete TILE ] Change [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

CHY-ST-21P CITY.ST-ZIP

TLE O elete TILE [J change  [7] Addition
NAME - NAME - .

SIREET ADDRESS SIREET ADDRESS

CIrY-$1-21P Iy -S§- 2P

TLE O pelete TITLE [Jchange [ Addition
NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CIty-S7-2P CITY-ST-ZIP

TIILE [ Delete TILE . [ Change (O Addition
NAME HAME

SIREET ADDRESS . STREET ADDRESS

CIry- ST-7IP IrY-S1- 2P

THLE [ pelete e [Tl ehange [ Addition
HAME . NAML

SIREET ADDRESS STREET ADDRESS

CIy.s¥-7IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inckcated on this report is rue and accwrate and that my signature shall have the same legal effect as if made under path; 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¢W§;4—7%L//U‘%5LE ﬁllﬂéé’t 9?’“"7” 7278520774

SIGNATURE, AND TYPEQ OR PRINTED NAME OF SIGNNG: NG MEMBER, MANAGER. OR AUTHDRIZED REPRESENTATIVE Daytima Phons #




