FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # L05000028920 Lk 04-09-2008 90124 022 ***138.75

1. Entity Name
PS I HOLDINGS, LLC

Principal Place of Business Mailing Address N . 8 T .
5111 DCEAN BLVD. 5111 OCEAN BLVD.
SARASOTA, FL 34242 SARASOTA, FL. 34242 0021 0 ?9
S oSy g O
303 % Hupd{enT Phss| —
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SARNCOTA , T  —¥ 20-2528508 ot Applcable
% Y2\ 22272}4?0(7 “ éip Country §. Certificate of Status Desired 0 ?iggq m‘;u"W'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROM, PAUL -
5111 OCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

Gity FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled namse ol registered agant and itla il applicable. (NCTE: Regisiared Agent signature required when ranstaling) DATE
FILE NOWIll FEE IS $138.75 Make check payabio to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e
TinE MGRM O oelete TIME [E’fnange [0 Aadition
NAME STROM, PALL J NAME
STREET ADDRESS | 5111 OCEAN BLVD. $TREET ADDRESS T 3IN HIONIGHT Pres
ory-s-2P | SARASOTA, FL 34242 CITY-ST-21% Seq i“F’\-— ¥z2yq
TMLE [ Delete TITLE [J change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiv-S1-2P
TITLE 3 oeete TITLE [0 Change (7 Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZiP
TITLE O Delet THLE [ crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CHTY-ST-2IP
TILE O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece? or trusteg/empowaered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: J v %// /o% ;4//. 244¢.30y4 x

TURE AND TYPED OR Pm’f E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytme Prone #




