FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000062470 01-10-2007 90059 005 ****50.00

1. Entity Name

P&SV, LLC

Principal Place of Busingss Mailing Address

3007 QCEAN DRIVE, SUITE 202 3001 OCEAN DRIVE, SUITE 202

VERQ BEACH, FL 32963 VERO BEACH, FL 32963

B e W00
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEI Number Applied For

20-1537518 Not Applicable
Zip Country Z® Country 5. Certificate of Status Desired O gei'ggqlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FENNELL, TODD W

979 BEACHLAND BLVD. Street Address (P.C. Box Number is Not Acceptabie)
VERQ BEACH, FL 32963

City FL I Zip Code

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

SIGNATURE
Signature, typed or pnrled name of regisiered agent and ke il applicable. (MOTE. Regisieres Agent signalure reauired when rersialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florids Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ Delete THLE [ Ghange  [] Addition
NAME PROCTOR, DONALD C SR HAME
STREET ADDRESS | 3001 OCEAN DRIVE, SUITE 202 STREET ADDRESS
CITY-57-2P VERQ BEACH, FL 32963 CITY-ST-2IP
TILE O petete TILE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTy-ST-2P CITY-ST-2IP
TITLE O3 pelete TITLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P £Imy-51-2P
THLE 3 Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE [ pelete e [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P Iy -51-21P

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fioriaa Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatute shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad toyxacule this rep s required by Chapter 608, Florida Statutes.

SIGNATURE: __ LLI x

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE ATVE ’ Dats Daytume Fhore #




