.~--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000024904 Jan 31, 2008 08:00 AT
1. Eniily Name Secretary Of State
P.S. ACQUISITION, L.L.C.
Pringiaal Prace of Businass Mailing Address
11088 BISCAYNE BLVD. 11098 BISCAYNE BLVD,
208 208 .
MIAMI FL 33161 MIAMI FL 33161 :
us us
2. Piincipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt # elc. Suite Apt. #, ete. 15t MOORE CR2E083 {(10/07)
Cily & Siate City & State 4. FEZI Numoer Applied For
20-2553225 Noz Applicacle
Zits Country i Counry 5. Cerlihcate o Staws Desirad 0O gi.ggggtianal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Narme

SCHRIER, PAUL K ESQUIRE
11098 BISCAYNE BLVD.
208

MIAMI FL 33161

Sirgal Addrens (PO Box Number is Not Actemvaug)

Gy FL Zp Codw

B. The above named entity subus trae staternent for the purpnse of changing its registerad office o regsiered agent, or poth, i the State of Florida. +am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sl pet o o0 el et e ol fong 83002 SRl 010 e uroiiack INOTE Renistorest #0907 5 0 )l e 15 ahin roingsing) GATE
: FILE NOW"' FEE IS $138 75 L
oL After May 1 2008 Fee Will Be 5538 75 .0 0k
Make Check Payable to Florida Department of State
g. WMANAGING MEMBER&:MANAGER& 10. ADDITIONS ! CHANGES
I MGRM [ patote Tinl [ cChange [} Addizan
e [SCHRIER, PAUL K ESQUIRE KA
STREET ANDRESS | 11008 BISCAYNE BLVD., SUITE 208 . STHEFT ALDRESS
Ciry-$1-2p MIAMI FL 33161 CIV-§i-7
TilLe O datete itk U{, il ﬁ_ﬂ_‘anI I Changs ] Addition
20T 08 -EEE-013 138
HAME HAME 12A0708-8005-018 15000
STREET DNRESS STREET ALORESS
CITY-ST-2IP CIY-55-2P
TLE [ Dalete itk [ Change [ Acduicn
N NAME
SIAEET ADDRESS SIBLET ALDRESS
CiTy-31-71P CITY-S1- e
TILE [ elete e ] Change  [J Addeton
WAL LANE
 SIHEE) ADDRLSS SIRLET ALDFESS
CHY-S1-2P ChyY-37-2P
ETE [ pelste TiTLE [0 Charge [ Additen
HAME NAYIE
STALET ADDALSS STHEET ABDFESS
Y- §7- 2P Cliv-57- 2P
TTLE O pelote TiTiE [ Charge  [7] Addition
HAME KAME
STREET ADBAESS STREET GDORESS
CITY- 31- 2P o CIY-51-2F

11, | heraby certily lat the normatiy sup) fiad wilny Wis titing does not qualty for the exermptions « ()mriflt‘d i Seation 119, Flonda Saictas | turlhar certily that the informanon
inaicated on dus repe L is nee afc acghrale and that my signalure shall have the srime legal £ltect as | made under vatt: that | a g icanaging menfter of manaqur of the
limilad liabilty cornpany o the facendr or rusies ampuwered o exdcute his rencet as required by Chifr¥er B2, Florida Stalutes,

SIGNATURE: W Wl St e f’/l(‘

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cat Crgylivxy Pows 6o %




