> 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L04000010615 ecretary of State
1. Entity Name 04-26-2005 90009 012 ****50.00
PSL VENTURES, LLC
Principal Place of Business Mailing Address
2442 METROCENTRE BLYD., 2442 METROCENTRE BLYD, 200472393
WEST PALM BEACH, FL 33407-3105 WEST PALM BEACH, FL 33407-3105
> P s IER TR IORTA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F mber, Applied For
3 2 ) ‘O% 3(03/7 Not Appticable
Zp Country Zp Country 5. Centficale of Status Desired [ §g-g£q$f:;“°"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
WHITE, JOHN 1|
1645 PALM BEACH LAKES BLVD, STE 1200 Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 -
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floritda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen: and 1kl if epplicabie. [NOTE: Regisiared Agenl signaiure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
TILE MGR ’ O Delete TITLE [JChange ] Addition
NAME ASSET SPECIALISTS, INC. NAME
STREET ADDRESS | 2442 METROCENTRE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 334073105 CITY-87-2P
TITLE O pelete TITLE [JChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CivY-ST-2IP .
TITLE O oelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Ciry-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-71P

11. | hereby certify that the informaf
indicated on this report is trug gnd agcurate and that my signature gha
limited liability ¢company or the i :

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
avefie same legal effect as if made under path; that | am a managing member or manager of the
2port as required by Chapter 608, Flcrida Statutes.

dl3foy—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE




