2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # L05000039384

1. Entity Name

PSM, LLC

%
ecretary of State

(09-11-2006 90093 015 ****50.00

Principat Place of Business

2003 ELMHURST LANE

Mailing Address
2003 ELMHURST LANE

MASCOTTE, FL 34753  US MASCOTTE, FL 34753 US
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, ate Suite, Apt. #, elc 08292005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2784-2 88 Not Applicanle
Zip Country 4p Country 5. Cenificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstared Agent 7. Namp and Address of New Registered Agent
‘ Name

PERSAUD, PAUL _
2003 ELMHURST LANE .
MASCOTTE, FL 34753

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named eniity submits this statermnent for the purpose of changing its regisiered office ¢r regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea o printed name af registeréd agent and litle f applicable.

(NQTE: Registered Ageni signature required when réinglatmg)

DATE

Fillng Fee is $50.00
. D!.le by September 6, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES :
TILE MGRM ' [ palete TITLE [ Change [ Addition
NAME PERSAUD, PAUL NAME

STREET ADORESS | 2003 ELMHURST LANE STREET ADORESS

CITY-ST- 2P MASCOTTE, FL 34753 CIFY-ST- 2P

THLE MGRM O pelete TITLE [J Change [ addition
NAME SATTAN, BIBI NAME

STREET ADDRESS | 2003 ELMHURST LANE STREET ADDRESS

CITY-ST- 2P MASCOTTE, FL 34753 CiTY-5T-21P

THLE MGRM J Detete TMLE [ Change ] Addition
NAME MESSER, JOHN A RAME

STREET ADDRESS | 150-20 HILLSIDE AVENUE STREET ADDRESS

orv-sT-27 T | JAMAICA] NY 11432 : ¥ cmv-st-ap

TLE rG AT O petete TIILE Ocnange [ Addition
HAME SHTTAM, bﬁ vE "4}” : NAME

SRETADDRESS | & oy 8 &S EAp i cARLT £ STREET ADDRESS

CITY-ST-21P AIPrco 77 E | Fo L7 53 CIrY-ST-2P

e 4 O etete e Ol change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Si-2p CITY-ST-2iP

e O petete TTLE [ Change [ Additien
HAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-81- 7P /) . CITY-S$T-21P

11. | hereby certity that the i\formalio supplied wiy s not
indicaled on this report is'yue arid accurale agd that my sighature
limited liability compeany oribereceiver or Iruslee empowergd to

SIGNATURE: 2 \

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effecf as it made under cath: that | am & managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Statutes.

afi/ol

SIONATURE AND TYPED M PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date vt Daytima Phong ¥




