FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT # L05000064052
1. Entity Name 01-09-2006 90050 048 ****50.00
PS SALES AND MANAGEMENT, LLC
Principal Place of Business Mailing Address
1833 RIVEREDGE DRIVE 1833 RIVEREDGE DRIVE
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US
s v R
Suite, Apt. #, etc, Suite. Apt. #, etc. 01062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
306 3 ",Lg O Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] sg'gg‘ lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, PATRICIA A
1833 RIVEREDGE DRIVE Street Address (P.Q. Box Nurnber is Mot Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, Typed or printed name of registerad agent and title if apphcable. {NOTE: Regisiered Agant signatura required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ Change  [J Adgition
NAME CURTIS, PATRICIA A NAME
STREET ADDRESS | 1833 RIVEREDGE DRIVE STREET ADDRESS
CITY-57-2iP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-$7-21P CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. !'hereby certify that the information supplied with ihs filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 cath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.

SIGNATURE':Q:/‘ Cau,—- is \@d‘,dc [ =L 2000 T27-%4-3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




