FILED
2007 LIMITED LIABILITY COMPANY Jul 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 105000010858 Secretary of State
1. Entity Name 192 *KXKSO 00
PSH PROPERTIES, LLC 07-12-2007 90008 034 50
Principal Place of Business Mailing Address
2690 COMBEE ROAD 2690 COMBEE ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II“I“ |" ml‘ |m| |I|I| IIIII Ilul IIIII "Ill Illll ‘Im Iﬂ'l Ill“”!”lll
Suite, ApL. #, elc. Suite, Apt. ¥, etc. 05242007 Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
61-1482831 Not Applicabla
ap Country ap Country 5. Certificate of Status Desiteq O giggql‘:‘::m'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Now Registerod Agent
Name .
SHELTON, HOLLY Frederic Lee Patteson
2690 COMBEE ROAD Street Address (P.0. Box Number is Not Accepla
LAKELAND, FL 33803 2040 S, Combee wﬁoad
City 2ip Cog
Y Lokaland FL | 42%03

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

SIGNATURE Yredevic Lee Dod"f'CSO N s /3‘{]0 n
Signaturd, tyded ar prerec neme of ngietensd agent and {1 f appicable (NOTE: Regstered Agart sgnamse requred when (enstatng) DATE L
Filing Fee ia $80.00 Make check payable to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TTE MGRM ﬂoelexe TME {3 change [ Adaition
HAME M.J. MORTGAGES, INC. NANE
STREETADORESS | 2690 S. COMBEE ROAD STHEET ADORESS
CITyY-S7-2P LAKELAND, FL 33803 CITY-57-2°
e MGER O celet ML [J coange  [1] Addtion
AME Family Note Services, Y NAME
SHETADDRESS | QR0 . 'S. Corm bee Road STREET ADDRESS
o520 | taxeland, FL 33303 oary-gT-2e
TTLE J Delete TWILE [dCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ciry-s1-ap
TLE O elere MLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADODFIESS
CiTY-S1-2P Gy -S1-a9
TIME O oetere TME O crange [ Adkition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2P Cry-st-zp
TME O Delete TTLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY.ST-2ZP CITY-ST- 2P

14. ) hereby certify that the information supg ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agelrate ghd that my signature shall have the same legal effect as if made under aath; that I am a managing member or manager of the
limited liability company or the, er of trktee empowered 10 exécute this report as required by Chapter 608, Flarida Statutes.

Fredarire (Lee Pa++-cson:“"‘"“‘%‘r (7K A

, Fooni b, Note Sexvitas lnc. s/aq/ar) Gt - 2307
m”rmn&amamm-%n_.,{w(mmm! e o e

SIGNATURE:




