FILED

Apr 17,2006 8:00 am

M’ N .
2006 LIMITED LIABILITY COMPANY 4
ANNUAL REPORTY ecretary of State
DOCUMENT # L05000028920 ST 04-03-2006 90069 037 ***#50,00
1. Enlity Name
PS I HOLDINGS, LLC
Principal Place of Business Mailing Address
5111 QCEAN BLVD. 5111 OCEAN BLVD.
SARASOTA, FL 34242 SARASOTA, FL 34242
F = N AR
Sulte, Apt. ¥, e, Sulte, Apl. ¥, elc. 03012006 Chg-LLC CR2E083 (14/05)
City & Stato Clty & State 4. FE)I Number Applied For
20—~ 252 8 50F% Not Applicabio
Zip Country Zp Country 5. Cesificate of Staws Desied [ fg'g?q:[fw""‘h"”
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent

Name

STROM, PAUL J :
5111 OCEAN BLVD. Streatl Adcrass (P.C. Box Number ls Not Acceplable)

SARASOTA, FL 34242

City FL | Zip Code

8. Tha above namad entity submits this statement for Iha purpose of changing its reglstered office or registerad agent, or both, in the Slate af Florida. | am famiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slansre. yped or orived neme of Y] (MOTE: Regrasred AQEN HQNEIINS HGUIFST WHen rekNEtasng ) QaTE

Filing Fev is $50.00 ' Make check payabile to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Detets TITLE Octungs [ Addition
PrT STROM, PAUL J NAE
STREET ADDRESS | 5111 QCEAN BLVD. STREEY ADDRESS
oTY-5T-2P SARASOTA, FL 34242 CiTY-SI1-7P
s O oeets TME [JChange [ Addition
MANE RAE
STREET ADDRESS STAEET ADORESS:
CIFY.ST.OF Cry-51-2r
TME [ Delers HTLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
oy s5-ze CAY-51-2p
me O Derer TITLE QOctange  [J Asdition
HAME NANE
STREET ADDRESS STREET ADCRESS
CmY-55-. 2P CTY-5T- 2@
TME O pewrs Tme DOcrange 3 Addition
NAME Y
STREET ADDRESS STREET ADORESS
cmy-$i-0P CITY-55- P
™me . Dgens e O crange £ Asdtion
NAME NAME
STREEY ADDRESS STREET ADORESS.
CITY- 5728 CAY-ST-2P

11. | heraby certify that the Information supplied with thia fiing does not quality for the exemnptions contained in Chaptar 118, Florida Statutes. | fuither certity that the information
indicated on this report I3 true and eccuret thal miy signature shall have the same laga! effact as it made under path; that | am e managing member of manager of the
limiad Rkability comparny or tha recaivgr or pustes empowared Lo execute this report a8 required by Chapter 508, Florida Statustes.

% !31 lo;, 1t1.3¢9-Loyr”

Daytime Phora &

SIGNATURE: v

mmnm#mmwmuwmnmmwmmmam
¥




