S FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000064966 gk 04-17-2008 90171 022 ***138.75
1. Ertity Name
PSC LLC
Principal Place of Business Mailing Address | VUURJILRMY
81 HANCOCK BRIDGE PKWY WEST 1356 EAGLE CROSSING DR
CAPE CORAL, FL 33991 ORANGE PARK, FL 32065 |
e e e e ERRIEC L R AT
Suile, Apl. #, elc. Suite, Apt. #, eic. 04112008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stats 4. FEl Nurmber Applied For
20-3203785 Not Appiicablo
Zip Cmmtry Zip Country 5. Certificate of Statws Desired N ggggqmw‘m
6. Name and Address of Current Ragistared Agent 7. Nama and A of New Reg ed Agent

Namg

DHARMA, SUNIL i
1356 EAGLE CROSSING DR Street Address (P.0. Box Numbar s Not Acceptable)

_ ORANGE PARK, FL 32065

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
© Sgratn. yed of (rifisd nme of regisiared agent and tifie f epplcabie. {NOTE: Registaved AQivt SMahe's rbduirod whén roinstating) DATE

FILE NOWI! FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITiONS i MGES

ML .. [MGRM . 1 Detete TME (O ctenge 7] Accition
s PATEL, PANKAJ _ W {
STREET ADORESS | 81 HANCOCK BRIDGE PARKWAY WEST STREET ADDRESS !
CIFY-S1-2IP CAPE CORAL, Fi. 33991 CIFY-ST-ZP i
T MGR £ Detste me O Crange [ Aodition
s PATEL, CHETAN N

STREET AGOAESS |81 FIANCOCK BRIDGE PARKWAY WEST STREET ADDFESS

ow-si-2¢ | CAPE'CORAL. FL 33391 CIvY - 5T-2P

LE MGR™ . . O Deletz THE - ] Change [ Addilion
A DHARMA, SUNIL NAME - .
SIREET ADDRESS | 1356 EAGLE CROSSING DR STREET ADDRESS

CITy-51-0P QRANGE PARK, FL 32065 ciry-s7-ap

TIILE [ Delete TIE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIv-§1-ne CTY-51-2P

HELE ) Deete TLE [JcChange [ J-Acdition
RAME NAME P

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CiTY-§1-2P

ILE [ Detete TME " 7] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

ary-s1-ap City-S1-2P

11. | nereby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Stalites. | further certity that the inlormation
ndicated on this report is frue and accurale and that my Signature shall have the same tegal effect as d made undér oath; thai |'am a managing member or ma a
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Flarida B g

SIGNATURES . [nked ic (BLe 0

SIGNATURE AND TYPED OR PRINTED RAME OF MEMBER, Ot ALIT

Florida Statutes.
a0 TR




