FILED

Jan 23,2008 8:00 am
2008 LN INNUAL REPORT T ANY Secretary of State

_ _ of¢ e of¢
DOCUMENT # LO5000057047 01-23-2008 90022 007 138.75
1. Entity Name
P&S VII, LLC
Principal Place of Business Mailing Address
3007 OCEAN DRIVE, SUITE 202 3007 OCEAN DRIVE, SUITE 202 § /
VERO BEACH, FL 32963 VERO BEACH, FL 32963 ‘ [ﬂ DO@Q ;\O
e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20-2988439 Not Applicable
ap Couniry Zp Counury 5. Certilicate of Slatus Desired ] Eesel gBOql?rdBdCI’“Dnal
&. Naing and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent -
N
FENNELL, TODD W ESQ " Catherine Famrick
' ' Street Ad P.Q. Box N is,Not A !
979 BEACHLAND BLVD. = AEB5] Deean Brive, Sulte 202

VERO BEACH, FL. 32963

“%  Vero Beach FL } Ve (%

8. The above named entity submits this statement for the purpose of changing its registered offica or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigfs of registereg_agent. ~ , — ]
e her' ok fa)
SIGNATURE At s 2N ne Lol (ajok
Signature, typed or prnted name of registered alfint and tie f applicabie (NCTE: Registered Agent signalure required wnen renstatmg) [ T pate
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 19, ADDITIONS / CHANGES .
TIiE MGRM [T petete TLE MGR [ Change ﬁﬂddilion
NAME PRC:CTOR, D([)JNASLD Cc S?z NAME John F. Swanson
STREET ADDRESS STREET ADURESS . .
o512 ﬁzoogg\g_{ EL UIZTE 2 s e | 5001 Ocean Drive, Suite 202
— L 92969 — Vero—Beach, FL- 32063
TITLE O celele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITy-S1-2P
TILE O pelete TTLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2p
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-51-2P
TME [ delete IE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CIry-51-2P
TNLE [ netate 1RLE ['] Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-S1-2P CITY-SI-21P

1. | hareby certify that Ihe information supplied with this filing does net gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and Lhat my signaluce 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 trustae empowerse§ Ragute this repgfMas required by Chapter 608, Florida Sla_l_u_q'es.

13- 93Y-387
A ‘ XA Do(\PA&Q R‘oc‘:{-aﬁ I'lu"/ofs'

D OR PRINTED NAM |' SBIGNING NAGFNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

SIGNATURE:

SIGNATURE AND TY

Daytme Phone #




