-

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 104000004147 Apr 16,2007 08:00 AM
" iyt Secretary of State
P.P.S., LLC
Principal Place of Business Mailing Adciross
11001 DANKA WAY NORTH 11001 DANKA WAY NORTH
UNIT #3 UNIT #3
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL. 33716
us us
2. Principal Ptace of Busingss - No 2.0, Box # 3. Mailing Addross
Suilo. Apl #, clc. Suile. Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slalo 4. FEI Number Applied For
20-0665375 Not Applicablo
Zip Country op Country §. Cortilicate of Slatus Dosirod O $5'00 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARGER, MICHAEL E _
Slreel Address (P.O. Box Number is Nol Acceplablo
11001 DANKA WAY NORTH ( piadlo)
UNIT #3
SAINT PETERSBURG FL 33716
Cily FL | Zip Codo
8. Tho above namod entity submils this slatoment for the purpose of ehanging ils registered oflice of regislarad agent, or both, in tho Slale of Florida. | am familiar wilh. and accopl
the obligations of regisicred agaenl.
SIGNATURE
Sgnature, typed or prntad ngene ol reg sieret ngenl and ke { apphcable. {NOTE: Regsicrned Agent signature reauindd when renstahing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i MGR - O Dolete nne Ol change [ Addilion
NAML BARGER, MICHAEL E NAME N - -
SIRTTADDRSS | 11001 DANKA WAY NORTH UNIT #3 SIREF T ADDR 55 UDOGO0T03] 25
an-si-AF | SAINT PETERSBURG EL 33716 ¢l -1 7P Na/24/07-80142-011 S0.00
T (2] belere e O change [ Addition
NAME NAME
SIAITT ADDRI 8§ STREET ADDRESS
GIy-s1. /e CITY-$1-21P
i 2 potele Tt O Change [ Addilion
NAMI NAML
SIML T ADDIESS SIRELTADDHE 5%
CIY s1-410 GITY -81-41P
T O3 oelele fILE [Jchange [ Adadition
NAME NANME
SIRECT ADDIESS STRELTADDIESS
Y- 81-41 CITY-8I-71P
1 T oelete e Ol change [ Addilion
NAML NAME
SR ADOI SS SIRENTADDH 55
CIY-Si- /11 CIIY-ST-7IP
T, [ patere iLF O change [ Addition
NAME NAME
SIRLE [ ADORE 8 STREETADDRESS
CITY-s1- 2P CITY-SI-2IP
11. ) heroby cortify that the information suppliod with this filing does net qualify for the exemptions contained in Section 119, Flonda Slatutes. | further certify that the information
indicaiod on this reperl is lrue and accurale and thal my signaturc shall have the same legal offocl as if made under calh; that | am a managing member or manager of the
limilod Lhabilily company or the recoiver or truslee empowerad Lo axacuta this report as requirod by Chapler 808, Flonda Statutes
/ ; -
. ./
SIGNATURE: W@:ﬁ&ﬂmﬁﬁﬁ Loen Mep 13007 79.520-7
SIGNATURE ANI!TYPED OR PRINTED NAME OF SIGNING &NAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Data Dayurme Phare §




