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ANNUAL REPORT (AR)

DOCUMENT # L05000024904, FILED
1. Enlity Name
Feb 01, 2007 08:00 AM
P.S. ACQUISITION, L.L.C. Secretary of State
Principal Placo of Business Mailing Addross
11098 BISCAYNE BLVD. 11098 BISCAYNE BLVD.
208 208
MIAMI FL 33161 MIAMI FL 33161 . .
: E 1
2. Principal Place of Busingss - No P.O Box # 3. Maiiing Addross
Suite, Apl. #, ¢lc. Suito, AplL. #, elc. 15t MOORE CR2ECS3 (10/06)
City & Slale City & Stale 4, FEI Number 20-2553225 Appliod For
= Nol Applicablo
Zo Country Zip Counlry 5. Corlificale of Status Desired J gi‘g?qg?;g“ona'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
Nama
?106_'9%' EBRI'SEQL\;IRJEK BEEVO[EIHE Street Address (P Q. Box Number is Not Accoplable)
208
MIAMI FL 33161
City FL Zip Codo

8. The above namod onlity submits this stalemen! for the purpose of changing ils registered office or regrstered agent, or both, in the State of Flerida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Signature, Iyped or punrad namae of regstersd agent and ke d apphcsble (WOTE: Registarad Agenl signaluro maured when rmnstatng) LATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
T MGRM 1 pelete 1MLE DDchange [ Addition
NAME SCHRIER, PAUL K ESQUIRE NAME UOO0Ne 15689
STRECT ADDRISS | 11098 BISCAYNE BLVD., SUITE 208 STRECT ADDRESS {2 A6 'U?*EUUBD 080 50,00
CITY-S1-2IP MIAMI FL 33161 CITY-81-2IP ’
HILE [ Delete I1TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-SI-21P CITY-5T-21P
1ME 1 Detete TILE [ change [ Addition
NAME "NAME
STRFET ADDRI SS SIREET ADDRESS
CHY- 81-21p CITY-SI-7IP
THLE [ Delete TINLE ) Change (O] Addition
NAME NAME
SIACET ADDRL S8 STACET ADDRESS
CIY-$1-21p CIY-S[-2IP
e [ patele FITLE O change ] Addition
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CrIy-sI- 7P CITY-87-2P
Te [ pelets - 113 {J ctiange (] Adation
NAME NAME
STREET ADDRESS STREE T ADDRESS
CilY-SI-2Ip CITY-S1-2IP

11. { hereby cerlify that the informaligmsupplied with this filing does not quality for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true afdfaccurale and thal my signature shall have the sama legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the feghiver or truslee empowerod to exocule this report as required by Chapter 608, Ficrida Stalutos

SIGNATURE: M% / /i(,;/@'] [ g(is'S‘ N2,

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE alc Daytra Phone &




