2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - - Feb 10, 2006 8:00 am

DOCUMENT # L06000024504 Secretary of State
1. Enlity Name
02-10-2006 90167 011 ****50.00
P.S. ACQUISITION, L.L.C.
Principal Place of Business Mailing Address
11098 BISCAYNE BLVD. 11098 BISCAYNE BLVD.
208 208
MIAMI FL 33161 MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEl Nuiber Applied For
j (2 S'S-SOU-T Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRIER, PAUL K ESQUIRE .
11098 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
208
MIAMI FL 33161
City FL Zip Code

8. Tha above named en.nfmmns this siatemer} for the’purfose of ch nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registgred Seén{ /V\(, / , / }?/ 0é

SIGNATURE +
Signature, MJP oi prnied naime of me!el% ageryand et 'iu}!i\CdeH {NOTE Weglslered Ayuni signitiure required when reinstating) DAT'

¥ o,
. FILE NOW‘!! FEE IS $50 00 )
Make Check Payable to: Flonda Department nf‘State

SIS o Due By May 1, 2006 - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES T
T MGRM [ Detete L ¢
NAME SCHRIER, PAUL K ESQUIRE NAME
STRELT ADDRESS | 11098 BISCAYNE BLVD., SUITE 208 STREET ADDRESS
Qry-si-2P | MIAMI FL 33161 CITY-ST-2IP
TTE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
WAME HAMF . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change  [1 Addition
NAME . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petete TINE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
e [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-81-ZIP

11. 1 hereby certify that the information sopplied with this filing does not quaiify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug angacgurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the rgGeivgr or fusiee empowered to execute this repart as required by Chapler 608, Florida Slatules.

SIGNATURE: l/o“Y ﬂb (}ﬁ §13-55e0

SIGNATURE AND WP‘J OR PRINTED MAME OF SIGNING Ma A, M R, OR AUTHORIZED REPRESENTATIVE Daytima Phone &




