FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 104000040723 03-08-2007 90189 032 ****50.00
PSR VENTURE, LLC
Principal Place of Business Mailing Address . N g LT
6220 TAYLOR ROAD 6220 TAYLOR ROAD 60021771
NAPLES, FL 34109 nggLES, FL 34109 s A
e TR RN RIE
Suie, Apt. ¥, stc. Suite, Apt. #, etc. 03052007  Chg-LLC .. CR2ZE083 (12/08)
City & State City & State 4. FEI Number Applied For
30-0285928 Not Applicable
Zip Country zp Geuniry 5. Certificate of Status Desired [ ,?g‘ggqﬁf;;“""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
RITCHIE, RONALD W ESQ.
5129 CASTELLO DRIVE, SUTIE 4 Street Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

lure, iyped or ponied name o regisiered agent and 9 If ROOECRDIe {NOTE: Registred AgQenl signahure required when renstating)

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TIME MGRM [ etete TNLE CIchange [ Addition
HAME SHOUP, PETER E NAME

STREET ADDRESS | 132 SHARWOOD DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 - s1-2p

TILE MGRM [J pelete TE CJchange [T Addition
NAME VETTER, RICHARD RAME

STREET ADDRESS | 6220 TAYLOR ROAD SUITE 103 STREET ADDRESS

CITY-S7-2IP NAPLES, FL 34109 CITY- 1. 2IP

TmE 1 belete TME [ change [ J Addition
NAME WAME

SYREET ADDRESS STREET ADDRESS

CiTy.57-21F CITY-ST-ZIP

THLE [ Delete TTLE CJchange [ Addision
NAME MAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-ZIP CITY-81-2IP

TINE 7 Delete TILE O Change [ Addition
KAME NAME

STHEET ADDRESS STAEET ADDRESS

aiy-51-2p ¢ CITY-S7-21P

ILE . O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-57-21P CITY-ST-2IP

11. | nereby certify that the information supplied with this fiing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiv rusiaiempowered to execute thigqeport as raquired by Chapter 608, Florida Statutes.

3/ Jo7
/ ‘ﬁm

SIGNATURE:

SIGNATL

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prons ¥




