2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # L04000032144

1. Entity Name

]

Secretary of State

PSBP, LLC
Principal Place of Business Mailing Addrass
220 POWERCTH 865 CRESTON DR

SANFORD, FL 32771 US

MAITLAND, FL 32751
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8. Name and Address of Current Registerod Agent s E’s:;-‘ .. 2 T ;f L z -
T R I R
PERREAULT, DANIEL W v G UTY Y, " 1T
865 CRESTON DR Lo ol Do NOT WRITE

MAITLAND, FL 32751
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sageature. typad o printad name of registersd agent and bile Il appkcapie.

(NOTE: Regisieted Agent signaiLre required when reinsiaing)

DATE
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FILE NOW!ll FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75
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He/0e/03-30017-007 143,75

9. MANAGING MEMBERS/MANAGERS

MGR

PERREAULT, PHILIP F
220 POWER CT
SANFORD, FL 32771

TILE

NAME

STREET ADDRESS
Ciry-ST-21IP

MGR

PERREAULT, DANIEL W
220 POWER CT
SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TiiLE

NAME

STREET ADDRESS
CIry-51-2F
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STREET ADDRESS
Cryy-s1-Zp
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TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-§1-2¢
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11. | heraby certiffy‘
indicated on 1

SIGNATURE: %%/ W

that the information supplied with this filing does not gualdy for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

MG Of- 2A-Toef 4o7-323-3590

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

Dals Dayims Phone #




