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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000062322 02-18-2008 92375 002 ***138.75

1. Entity Name
PS-WEST PALM BEACH, LLC

Principal Place of Business Malling Address

525 S FLAGLER DRIVE 24555 HALLWOOD COURT
100 FARMINGTON HILLS, Mi 48335 US
WEST PALM BEACH, FL 33401 US

01 .
G BRI TN AR

Suite, Apt. #, etc., Sulte, Apt. #, etc. 02062008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FE! Number Applied For
20-1526077 Not Appficable
e Country i Couniry 5. Certificate of Status Desired O Eeseggq ﬁdiﬁonal
8. Name and Address of Cumment Reqgistered Agent 7. Namo and Address of New Registeraod Agent
~FEIN-HINDSAY- VTACLY N ALFONSD
TGAES RO R e AAERE e
an “AMAML BEACH FL [ 22580

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

SIGNATURE- 2, . .
. Signature, typed or printed ngma of registered agent and itte # spplcable. (NOTE: Registered Agent signature required when resiating) DATE
FILE NOWN! . FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Detete TILE O change  [J Addition
NAME PIECUCH, KEVIN NAME
STREET appRESS | 24555 HALLWOQD COURT SYREET ADDRESS
CIFY-5T-ZP FARMINGTON HILLS, MI 48335 CTY-S7-2P
TLE O Delete TMLE O Change [ AddRion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ GITY-ST-2P .
ME O delete LE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2 CITY-ST-ZP
TWIE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CTy-S1-2IP
TME [ pefete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2P
TALE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /("*/(C/ ., :/’ it

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytima Phona #




