.!}

FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000062470 01-23-2006 90136 029 ****50.00
1. Entity Name
P&S V, LLC
Principal Place of Business Mailing Address AGUUULY W
3001 OCEAN DRIVE, SUITE 202 30071 OCEAN DRIVE, SUITE 202
VER(Q BEACH, FL 32963 VERQ BEACH, FL 32963
e v TG AR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Appieo For
20-1537518 Not Applicab &
e Counlry Zp Country 5. Certificate of Status Desired 0 Ei'gg“jf;;"mai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name
FENNELL, TODD'W
979 BEACHLAND"ﬁLVD. Street Address (P.0. Box Number is Not Acceptabie)

VERO BEACH, FL:32963

[P Y

City FL Zip Code

8. Tne above named, ergity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ano accept
the obiligations of regfistered agent.

“ | SIGNATURE -

Sluraf'_ye. Wpes ;' pnriea rane ol regisierac agent a7C e ¢ apphcable {NOTE: Registeres Agant sigraturd reguired whan remstaing) DATE

- aar Lo
P . Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBESS /MANAGERS 10, ADDITIONS | CHANGES
HTLE MGRM 3 Delete TIMLE [ Change [ Aceiiion
MNAME PROCTOR, DONALD C SR RAME
STREET ADDRESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDRESS
tri-s1-2¢ | VERO BEACH, FL 32963 CiTy-§T-2P
TILE O Delete TITLE [ Caange 7] Ao
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TITLE O delete TITLE [ change  J Acsiner
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
i [ Dejese THLE O change [ Aagivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CHY-§T-2P
e O pelete TITLE O cnange [ Acdition
HAME NAME
STREET 2DBRESS STREET ADDRESS
LiTi-57-21P CITY-ST-Z{P
IME O vetete THLE Clcrange [ Acgision
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-ST-7P

11. | hereby certify tnat the information supplied with this filing does not quality tor the exemptions containgd in Chapter 119, Fioriaa Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signalyre shall nave the same legal effect as if made under cath; that | am a managing member or manager pltne
limited liability company or 1ne receiver or trustee empowsrad t cute this regxt as required by Chapter 808, Florida Statutes. h-\—-l; - 9_3(.‘7_, ﬁ?

SIGNATURE: C Donalat ¢ Prodl}ir- Jim foe

2IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dayume Prore =




