FILED

Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-27-2006 90125 001 ***100.00
DOCUMENT # L05000047735
1. Enlity Name
PSM, LLC :
Principal Ptace of Business Mailing Addrass 0 U 0 6 3 07
315 LAZY ACRES LANES 315 LAZY ACRES LANES
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T RS S R R
Suite, Ape. #, atc. Suite, Apt. #, etc, 04252006 Chg-LLC CR2EB3 (11/05)
City & Stata City & State 4. FE| Numbes Applied For
vfNot Applicable
0 Country ap Countey 8. Cerificate of Statys Desired O g: ggq l‘:dr:dm"“ai
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent

Neme

WALLACE, GEORGE B

700 WEST FIRST STREET Street Addrass (P.O. Box Number 8 Not Acceptablel

SANFORD, FL 32771

I

, - ) . City FL | Zip Code

8. The ahovenamed qnuty submits this statement for lhaﬁurpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am famiBar with, and accept
the obligations of rsymemd agent.

SIGNATURE —
_'scruup. typad or printed nema of registared sgent and tis ¥ applcabls. NOTE: Hagroiered ADent BONRSINE reguired whan Ieinaiafing) DATE

Flllu Faa Is $50.00 . Make check payabhle to

Duo y May 1, 2006 - ' Florida Departmen? of State
9. " . MANAGING MEMBERS,‘MANAGEHS 10. ADDITIONS /CHANGES
TTLE *} MGRM . [T Delete TME [crarge  [J Aceition
NAME WALES, PETER o AME .
STREET AODRESS | 345 LAZY ACRES LANES ™ . STREET ADDRESS
CIfy-5-2P LONGWOOD, FL 32750 - CITY-ST-7P
TLE O Detets TME [dchange [ Axiiion
NAME KAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-21 CITY -ST-2IP
TME [ oelete e Ocrarge  [JAddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.27 oy -51-ap
THLE 1 peeta TME [ charge [ Adaiion
NAME KAME
STREET ADDRESS. STREET ADDRESS
CIY-51-2P CIFY-ST-ZP
TME [ petete e {AChange ] Addilion
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P CITY-51-2IP
TME O petete THLE [ change [T Adaition
NAME HAME
STREET ADDRESS: STREST ADDRESS
ciTY-5T-2P CIFY - §T-2P

1%. 1 heraby cerily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and phat my signature shall have tho same legal efiect as  made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trusig empowered 1o execute this repon as required by Chaprer 608, Florida Statutes.

SIGNATURE:, 4fasf06  wey Gal umy

AND rrvf on NAKE OF or REPRESENTATIVE




