FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000090821 04-13-2006 90036 028 ****50.00
1. Entity Name
PS It HOLDINGS, LLC
Principal Flace of Business Mailing Address
%PAUL STROM %PAUL STROM
5111 OCEAN BLVD 5111 OCEAN BLVD
SARASOTA, FL 34242 SARASOTA, FL 34242
S R UMDV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2010781 Not Applicable
Ze Country Zip Couatry 5. Certiticate of Status Desired O ?i'ggq::f;;m’"ai
6. Name and Address of Current Registerod Agont 7. Name and Address of New Reglstered Agent
Name
STROM, PAUL J
5111 OCEAN BLVD Street Address (P.0. Box Numnber is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip Coda

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

SIGNATURE
Signaturs, typed or printed name of registered agent and 1ile if applicable. (NOTE: Registared Agant sigrature requived whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGRM O oetete TITLE [ Change ] Addition
NAME STROM, PAUL J NAME
STREET ADDRESS | 5111 OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CY-ST-2IP
TIFLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ oelete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST. 7P
TITLE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CTY-51-21 CITY-ST-2IP
TTLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the informalion
indicated on this report is true and accurgte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Emited ligbility company or the receiver ¢f trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

7 ‘1/6/0:. K 3¢ 2085

Daytme Phone #

SIGNATURE: .~

SIGHATURE AND TYPED onj/ﬁmﬁn NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIED REPRESENTATIVE

/




