FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # L0400004001 7 02-18-2008 90075 001 ***138.75
. Entity Name .
PS-BOCA RATON, LLC
Principal Place of Business Mailing Address -
200 GLADES RD. SUITE 1A 24555 HALLWOOD COURT BQ““%“L
BOCA RATON, FL 33432 FARMINGTON HILLS, MI 48335 ) ‘
e e L
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02@62008 Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEl Number Applied For
20-1246209 Nol Applicable
Zip . Courtry Zip Country 5. Certificate of Status Desired (| Eese‘ggq::?:dm"’al
8. Name and Address of Current Registered Agent T. Narne and Address of New Registered Agent

EEW-LINDSAY . "™ IACLLN ALFDNSD

Street Address (P.Q. Box Number is Not Acceptable
Y ATTHUR GOREBET RIS

JUTE 200

MIAMY BEACH FL | Z2%%0

8. The above named entity submits Ihls staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganms of registered agent.

SIGNATURE . s
. Signature, typed or prlnm name Df mgmerod sgent and tue if apphcable. {NOTE: Ragistered Agent signature required whan renstating) DATE

FILE NOWI! FEE IS 31 38 75 Maka check payable to
Aﬂor May 1 2008 Feoo wlll be 3538 73 Fiorida Department of State
9. EEE MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e EvP O Delete TALE [Cdchange [ Addition
NAME - | PIECUCH, KEVIN * NAME
STREET ADDRESS | 24555 HALLWOOD COURT STREET ADDRESS
CITY-ST-2P FARMINGTON HILLS, M| 48335 CITY-5T-2IP
MLE O Delete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-ST-2P
TALE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-TIP
TME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O celets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

%/ %
SIGNATURE: / \r, G5/

RE AND TYPED OR PRINTED NAME OF SIGNING M MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




