J
A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000064052 Feb 12, 2007 08:00 AM
- Enty teme Secretary of State
PS SALES AND MANAGEMENT, LLC
Principal Piaco ¢of Busincss Maiting Addross
1833 RIVEREDGE DRIVE 1833 RIVEREDGE DRIVE
TARPON SPRINGS FL 34682 TARPON SPRINGS FL 34689
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ctc. Suile, Apt. #, ele. 15t MOORE CR2E083 (10/06)

City & State Cily & State 4, FE} Number Applied For

20-3063480 Not Applicable
Zp Country p Couniry &, Certificale of Status Dasired O gese‘ggﬁ?:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CURTIS, PATRICIA A Skect Address (P.O. Box Number is Nol Acceptable)

1833 RIVEREDGE DRIVE

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named ontily submils this statemenl for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registored agent.

SIGNATURE
Sgnatury, lyped of nrnlec name of registered agen and nile if apacatle (NCTE- Regrsterad Agard signoiure tequred whed remnstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR 7 Detein TIE O change [ Addition
NAME CURTIS, PATRICIA A feAmi UNOO00ESR96R ‘
SHILIAUDRESS | 1833 RIVEREDGE DRIVE SIREE T ADDRE 5% 027217 "!:l?-BU‘lj 3 4'-_-' 005 50,06
Guy-si-fr | TARPON SPRINGS FL 34689 Cify-S1-2p ) e
1t 3 Detete e [ change [ Addilion
NAME NAME
STRCETADDRESS SIALE ADDTSS
CHY-S1- 29 CIY-81- 7P
Hh O Detete Tir O change 3 Addition
NANI HAKL
ST ADDRISS SHILLTADDRESS
CITY- 83- 1P CUY-S-71P
Tt [ peiste e ) O change [ Addilon
NAME HAML,
SIRLET ADDRLSS SIRELTADIN 88
CIFY - 81 Qi CITY-81-7p
I O pelete {11 O change 3 Addition
NAM HAMI.
SIRIE T ADDRE $S SIRFE T ADDRSS
CITY - §1- 2P . CITY-S1- 2P
T7LE [ pelele i [T change {3 Adduion
NAME NAME ’
SIHEL Y ADDRI 55 SIRELTADINRLSS
GliY-$F- 20 CITY-81-7IP

11. | horoby cerlily ihal the information supplied with this filing does not qualiy for he exemplions conlzined in Section 119, Flonda Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the samo legal effect as if made under oath, that | am a managing member or manager of the
limited liabilily company or the receiver or tiuslee empowered 10 execule this report as requirod by Chaplor 608, Florida Stalutes,

SIGNATURE%/( &f)vﬁ_, L-G-07 V27433 5457

SIGNATURE AND TYPED OR PFIINTED\NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona £




