FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 105000050374 02-18-2008 90075 021 ***138.75

1. Entity Name '

PS-ORLANDO, LLC

Principal Place of Business Mailing Address

2898 S OSCECLA AVENUE 24555 HALLWOOD COURT

ORLANDO, FL 32806 FARMINGTON HILLS, MI 48335

ST P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-280323%9 Not Applicable

& Gountry Zp Country 5. Cerlificate of Status Desired O Easeggqmm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEINHINDSAY- e SACIN ALFONSD
Sireat Address {P.O. Box Nurgber is Not Acceptable),
ACTHUE. ATDF { D .
SUNTE, 300D .
“MAML CEACH FL | 2540

8. The above named entity submgs this staternent for the purposse of changing its registered
the obiigations of registefed &gent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE b
Signature,

. L .
. typed a:whmgm of regisiered sgeni and title if appicable. (NOTE: Ragiztared Agent tignaturs required whan relngtating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feé will be $538.75

e

Make check payable to
Florida Department of Stata

9. “ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TiILE MGR ST [ petete TIE Cichange [ Addition
NAME PIECUCH, KEVIN HAME

STREET ADERESS | 24555 HALLWOOD COURT STREET ADDRESS

ev-s-2F | FARMINGTON HILLS, Ml 48335 CITY-ST-2P

TITLE [ Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMEe ] pelete TILE O change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CHY-5T-2IP

THLE [ Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-1IP

11. | hereby cedtify 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 that 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 receiver or frustee empowered 1o executa this report as required by Chapter 608, Florida Statutes. ) )

SIGNATURE: /C/ —

>y

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Prone 4




