: FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000028920 04-16-2007 90537 001 ***100.00
1. Entity Name
PS ill HOLDINGS, LLC
Principal Place of Business Mailing Address
5111 OCEAN BLVD. 5111 QCEAN BLVD. (
SARASOTA, FL 34242 SARASOTA, FL 34242 3 0 0 0 50 “ 1
S ST s MR BRI
Suite, Apt. #, atc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2528508 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied [ fese'gg“’fi‘f:dm“a'
6. h:l:\o and Address of Current Registered Agent =N 7. Name and Address of New Reglstered Agent
Name -
STROM, PAUL J
5111 OCEAN BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agenl and litke if appicabile. (NOTE: Registared Ageni signalre required when réinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Aadition
NAME STROM, PAUL J NAME
STREET ADDRESS | 5111 OCEAN BLVD. STREET ADDRESS
CIT¥-S7-2IP SARASQTA, FL. 34242 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 7 Delete TMLE [ change ] Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71f
TITLE [ Delste TINLE [ change  [T] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2IP
MLE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O peiete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabiiity company or the raceiver or triftee empowered to execulte this report as required by Chapter 608, Florida Statutes.

v ,5{//&/9‘? 7':%3‘_(?, 30V~

Daytime Phona #

SIGNATURE: _ Y

SIGNATURE AND TYPED OR PIII',ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
4




