2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000062470

1. Entity Name

P&SV, LLC

Principal Place of Business

3001 OCEAN DRIVE, SUITE 202
VERO BEACH, FL 32963

Mailing Address

30071 QCEAN DRIVE, SUITE 202
VERQ BEACH, FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2005 8:00 am

Secretary of State

02-03-2005 90111 038 ****50.00

20007254

A

01112005 Chg-LLC CR2E083 (16/03)
City & State City & State 4, FEI Number Applied For
20-1537518 Not Applicable
Zip Country Zip Country » ; $5.00 Additional
5. Certificate of Status Desired ] Foo Roquired
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
- — - Name - .- - ———

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the S1ate of Florida. |am familiar with, and accept

the cblllauons of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and title it applicabie. [NOTE: lemn_d Agent signature requred whan reinstatng) DATE
. ] . - . ' - . . ) LTen e fy ot
- Fll Fée is $50.00 et - . Make, check payable ol __
¥ May 1, 2005 v Florida Department of State
; 3
Gy
3. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME ] Deteto T MBR O Crange [ addition
- - - e © e e . L R eptiten
STREET ADRESS smeeraopmess | EEOCctor, Donal_d C. Sx;.
CITY-ST.2P arvsr.e | 3001 Ocean Drive, Suite 202
TmLE O pelets e Vero Beach, FL J2J063 [l change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-5T-2F
TTLE [ petete TE Ochenge [ Addition
MAME NAME .
STREET ADDRESS R STREET ADDRESS —_ e e e —————
Crry-51-hp CITY-S7-2P
TITLE [ Detete TMLE [ Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-DP
Tme L Delete TRLE O Crenge [ Addition
wa [T e e e T
STREET ADDRESS' - T T : STREETADDRESS | - a
chy-st-ar . -;;-_ el ‘-Pw . CIfy-53-2P

undlcated on this report is true and accurate and that my signature shall have thg

. limited liability I:Dmpany or the receiver of trustee empower

&g execute lhls {

e

same Iegal effect as if made under oath; that t am a manag\ng member or manager of the
prt as required by Chapter 608, Flarida: Statuteg:—=- =~ = -




