, FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000090821 04-16-2007 90537 001 ***100.00

1. Entity Name

PS Il HOLDINGS, LLC

Principal Place of Business Maifing Address

%PAUL STROM %PAUL STROM N

5111 OCEAN BLVD 5111 OCEAN BLVD 3000500[]

SARASOTA, FL 34242 SARASQTA, FL 34242

e S P SRR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLG CR2EO83 (12/06)
City & State City & State 4, FEI Number Applied For

20-2010781 Not Appiicable
Zip Country Zip Country 5. Cenfficate of Status Desied [ Ei-gg}fif’e"dm"“a'
= — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name e

STROM, PAUL J

5111 OQCEAN BLVD Streat Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or DrnLed name of registereo agent and Litk It apphcatie. (NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 . Make check payabile to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TMLE [ Change [ Addition
NAME STROM, PAUL J NAME
STREET ADDRESS | 5111 OQCEAN BOULEVARD STREET ADDRESS
CiFY-ST-2P SARASOTA, FL 34242 CIry-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S§T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-7P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify thai the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or Justee empowered to execuse this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ o S a2 oy 299,200

BIGNATURE AND TYPED OR fﬁlN‘l’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁe L4 Dayiima Phone #




