FILED
LIMITED LIABILITY COMPANY . Apr26,2007 8:00 am

ANNUAL REPORT (AR}~ ecrefary of State
DOCUMENT # Lo 4ao00 %7747 04-09-2007 90352 049 ****50.00

1. Entity Name

Pt fhsecims LLC ,

DO NOT WRITE IN THIS SPACE 10005827

2. Principal Plece of Business 3. Mailing Address
Y Q. NY.7 24
Sulle, Apl. ¥, etc. . Suita, Apt_#. etc. CR2E083B (8/05)
City & State City & State 4. FEI Number eSI3TI6 /0 Agplied For
-5 ) i Not Applicable
§%¢J 3/ j—wj P 5 g Zp Couetry 5. Certil&c&' FStats Desired [ gi'gg#mmm

!
7. Name and ress of Current Registered Agent_

IN THIS SPACE

Ak 0 1) FL | %%z

8. The above named entity submits this statement for the purpose of changing its tegistered oftice or regisiered agent, or bath, in the Stale of Florida. | am familiar with. and sccept
the ohligations of registered agent.

SIGNATURE w.muwmmurmwmmiw, BATE
. ' FEE 1S $50.00
Make Check Payable to Florida Department of State
DUEBY MAY 1
9. MANAG ING MEMBERS { MANAGERS
TITLE T IME
NAME e Y NAME
STREETADDRESS | © % STREET ADDRESS
Cify-§1-2P : cny-s1-a7
TILE WILE
KAME NANE
STREET ADORESS STREET ADDRESS
oTY-S1- 29 GIY-ST- 209
TITLE TE
RAME R - RANE

s s DO NOT WRITE
e o IN THIS SPACE

STREET ADORESS STREET ADDRESS
CiTY-ST1- 2@ Cmy-S1-2P
TITLE TME

HAME MAME

STREET ADDRESS STREET ADDRESS
Iy 51-7iP CIyY-S1- 27
TME e

NAME NAME

STREET ADORESS STREET ADORESS
QY. S1- 2P Ciry-st-ap

11. | hereby certity thal the information supplied with this liling does not quality lor 1he exemption staled in Secticn 118.07(3)(J). Fiodida Statutes., ) funther certify thal the information
indicated on this report is rue antt accurate and thal Ay signalure shall have ihe same legal ellect as il made under oath; thal | am a managing membar or manager o the
limited Kability company or iha recaiver of lrustea empoweatad 15 execula this repor as required by Chapter 608, Flariga Slaluies.

SIGNATURE: :—%ﬁ:&@&éﬂm ﬁ%)? Sv -y} &
SIONATURE AND TYPRO OR PRINTED NAME SIONING MANAGH MEMBER, MANAQER, R AUTHORZED REPRESENTATIVE Daty Davtaive Phone #




