2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

2/

DOCUMENT # L05000042348

1. Entity Name

PSP OF BREVARD, LLC

Princ.i;:lal Place of Business

8275 SHORE SIDE LANE
MERRITT ISLAND FL 32952

o

Mailing Address
P.O. BOX 41t

0686
MELBOURNE FL 323941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. W, eic.

Mar 16, 2006 8:00 am
Secretary of State

02-27-2006 90433 003 ****50.00

LT AR ARG -

tst MOORE CR2E083 {10/05)
City & State City & Siate a. ber Applied For
PETG' - 006/ )’3 O Not Applicabla
Zp Country e Couniry 5. Certificate of Staius Desired O Se ggq mmonal
6. Name and Addregs of Current Registered Agant 7. Name end Address of New Registered Agent
Name
gg&aoggsﬁr—%fdnég (R)éLCD) PATRICIA Steet Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32935
l City FL ] Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in tha State of Florida. § am familiar with, and accept
- the cbligations ol registered agent. . _. _ ___ .

[ o —— —_— e —— _——— - [—— —_— . —

SIGNATURE
SeInRise, tyPwd of prinksd name ol repisiared agaent and tide i apphcate. (NOTE: n-gs—-uhw-wurmmrmw) CATE
9. MANAGING MEMBERSIMANAGERS , ADDITIONS /CHANGES
ImE - MGAM O slere e Ol cnange [ Advition
NAME BOLOGNA, SALVATORE E NAME
STREET ADDRESS 1 PO, BOX 410686 . STREET ADDRESS
CITY-ST-21 MELBOURNE FL 32941 CITY-ST-21P
e MGRM [ Dete TME O change [ Addition
NAME BOLOGNA-GARAGOZLO, PATRICIA NAME
SIREEFADDRESS |P.O. BOX 410686 STREET ADDRESS
OR-S-2F |MELBOURNE FL. 32941 CIry-S7- 2
NtE MGRM 3 Detete THLE [ Cnange (] Addition
L —|BOLOGNA, PAUL Y . _ WAE gz e
STREET ADDRESS [P, . BOX 410686 STREET ADORESS
Cmy-83-2P | MELBOURNE FL 32941 coy-s1-29
TRE [ Deiete TTE {0 Change "7 Addilin
NAME HAME
STAEET ADDAESS STREET ADDRESS.
CiTy-s31-4p CITY-5T-2IP
TME ] pelets e O change O Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy ST e Y- ST- 29
TmE O Detete TE [JChaage [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CIvY-ST- ZIP CITY-ST-2P

11, | hereby certify that the mlorrnauon supplled with this filing does noi gualify for tha exemptiona condained in Seclion 119, Florida Statutes. | further certity that 1he information

indicated on this report is frug

e shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o .

Rport as required by Chapler 608, Florida Statutes.

SIGNATURE:




ATTACHME
20008

FLORIDA DEPARTMENT OF STATE Q

Division of Corporations

March 2, 2006 <

PSP OF BREVARD, LLC

P.0. BOX 410686
MELBOURNE, FL: 32941 QJ
——

Subject: PSP OF BREVARD, LLC

Reference Numbeg: L.05000042348

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



